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HAMPSHIRE  COUNTY  COUNCIL. 


REPORT  FOR  THE  YEAR  1930 

BY  THE 

COUNTY  MEDICAL  OFFICER. 


Area  and  Population. 

The  Administrative  County  comprised,  in  1930,  17  urban  and  22  rural 
districts,  with  a total  area  of  935,195  acres.  There  was  no  change  in  the 
area  of  the  County  during  the  year  but  on  April  1st,  1931,  the  Parish  of 
Holdenhurst  was  incorporated  in  the  Borough  of  Bournemouth,  reducing  the 
area  of  the  Administrative  County  by  3,083  acres.  Considerable  alterations 
in  the  number  and  constitution  of  the  urban  and  rural  districts  are  under  con- 
sideration but  during  the  year  1930  the  only  alteration  which  took  place  was 
the  transfer  of  part  of  the  Fareham  Rural  District  to  the  Urban  District  of 
Gosport ; this  explains  the  different  distribution  of  the  population  shown  in 
the  table  below  as  compared  with  the  corresponding  table  for  1929. 

The  Registrar-General’s  estimate  of  the  population  at  the  middle  of 
1930  will  not  be  available  until  June  30th,  1931,  so  that  for  the  purpose  of 
calculating  rates  the  figures  given  for  the  year  1929  are  the  only  ones  avail- 
able. Owing  to  this  fact  and  the  lapse  of  time  since  the  last  census  the 
rates  are  possibly  somewhat  inaccurate.  The  distribution  of  population 
between  urban  and  rural  districts  on  the  basis  of  the  1929  estimates  is  shown 
in  the  table. 


Area  in 
acres 

Population  Mid.  1929 

Persons 
per  acre 

For  Birth 
rate 

For  Death 
rate 

Urban  Districts 

53,677 

210,680 

189,530 

3-92 

Rural  Districts 

881,518 

252,390 

243.070 

•29 

Administrative  County 

935,195 

463,070 

432.600 

•50 
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BIRTH  RATE. 


Vital  Statistics. 

Birth  Rate. 

The  following  table  shows  the  number  of  live  births  occurring  in  the 
County  during  the  year  under  review,  and  for  the  previous  ten  years,  as 
distributed  between  urban  and  rural  districts  : the  birth  rate  for  England 
and  Wales  is  also  given  for  comparison. 

Births  occurring  in  the  County  since  1920. 


Year 

Urban  Districts 

Rural  Districts 

Administrative 

County 

Rate 

in 

England 
and  Wales 

Number 

Rate 

Number 

Rate 

Number 

Rate 

1920 

5107 

26-3 

5456 

25- 1 

10563 

25-7 

25-5 

1921 

3880 

21-2 

4454 

20.0 

8340 

20-5 

22-4 

1922 

3653 

19-6 

4321 

19-2 

7974 

19-4 

20-4 

1923 

3761 

20-0 

4240 

18-6 

8001 

19-2 

19-7 

1924 

3545 

18-3 

4213 

17-9 

7758 

18-1 

18-8 

1925 

3616 

18-4 

4118 

17-2 

7734 

17-8 

18-3 

1926 

3486 

17-9 

4089 

16'8 

7575 

17-3 

17-8 

1927 

3431 

17-1 

4052 

16-6 

7483 

16-9 

16-6 

1928 

3592 

17-6 

4226 

16-8 

7818 

17-1 

16-7 

1929 

3490 

16-7 

4131 

16-2 

7621 

16-5 

16-3 

Average 

1920-1929 

3756 

19-0 

4330 

18-3 

8086 

18-6 

19-3 

1930 

3566 

16-9 

4081 

16-2 

7647 

16-5 

16-3 

In  comparing  the  birth  rate  of  this  County  with  that  of  England  and 
Wales  it  must  be  pointed  out  that  the  rate  for  the  County  is  based  on  the 
estimated  population  for  1929  and  hence  is  probably  slightly  too  high,  while 
that  for  England  and  Wales  is  on  the  estimated  population  in  1930.  As  the 
figures  stand  the  birth  rate  in  the  County  was  the  same  in  1930  as  in  the 
previous  year ; owing  to  the  uncertainty  of  the  figures  for  the  population  of 
the  urban  and  rural  districts,  a comparison  as  regards  birth  rate  between 
them  is  of  no  value. 


The  total  number  of  births  registered  in  the  Administrative  County 
during  1930  was  7,647  distributed  as  shown  in  the  following  table. 


Male 

Female 

Total 

Urban  Districts 

1767 

1799 

3566 

Rural  Districts 

2070 

2011 

4081 

Administrative  County 

3837 

3810 

7647 

It  will  be  noticed  that  the  usual  excess  of  male  over  female  births  is 
practically  non-existent  and  only  occurred  in  the  rural  districts.  The 
number  of  births  in  this  table  is  the  number  of  births  as  re-allocated  by  the 
Registrar-General  and  cannot  be  compared  with  the  number  of  births  men- 
tioned in  the  Table  of  Notification  of  Births  which  does  not  include  those 
occurring  in  the  Boroughs  of  Aldershot  and  Winchester. 

During  1930,  253  stillbirths  were  registered,  which  gives  a rate  of  32 
per  thousand  total  births.  In  1929  the  rate  was  36  per  thousand,  and  in 
1928,  34  per  thousand. 

Among  illegitimate  births  the  stillbirth  rate  was  24  per  thousand  (9 
stillbirths  and  367  live),  while  32  per  thousand  among  legitimate  (244  still- 
births and  7,280  live) . 

Legitimate  births  (still  and  live)  numbered  7,524  and  illegitimate  376, 
giving  a rate  of  5.0  illegitimate  per  100  legitimate. 


DEATH  BATE. 
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Death  Rate. 

The  following  table  shows  the  distribution  of  deaths  occurring  in  the 
Administrative  County  between  urban  and  rural  districts  and  compares  the 
death  rate  of  the  County  with  the  death  rate  for  England  and  Wales.  Since 
the  rate  for  the  County  is  based  on  the  population  (estimated)  at  the  middle 
of  1929,  this  will  be  slightly  in  excess  of  the  correct  death  rate  and  is  not 
strictly  comparable  with  that  of  England  and  Wales. 

Comparison  between  districts  is  of  no  value  for  the  reason  mentioned 
when  dealing  with  birth  rates. 


Deaths  occurring  in  the  County  since  1920. 


Year 

Urban  Districts 

Rural  Districts 

Administrative 

County 

Rate 

in 

England 
and  Wales 

Number 

Rate 

Number 

Rate 

Number 

Rate 

1920 

2046 

10-6 

2387 

11-0 

4433 

10-8 

12-4 

1921 

1860 

10-9 

2363 

10-8 

4223 

10-8 

12- 1 

1922 

1920 

111 

2551 

11-5 

4471 

11-3 

12-8 

1923 

1812 

10-4 

2311 

10-4 

4123 

10-4 

11-6 

1924 

1983 

11-3 

2571 

11-3 

4554 

11-3 

12-2 

1925 

1933 

10-9 

2576 

1 12 

4509 

111 

12-2 

1926 

1905 

10-8 

2589 

11-1 

4494 

10-9 

11-6 

1927 

2159 

11-9 

2805 

12-0 

4964 

11-9 

12-3 

1928 

2076 

11-2 

2503 

10-3 

4579 

10-7 

11*7 

1929 

2398 

12*7 

3090 

12-6 

5488 

12-7 

134 

Average 

1920-1929 

2009 

11-1 

2575 

11-2 

4584 

11-2 

12-2 

1930 

2091 

11-0 

2781 

11-4 

4872 

11-3 

11*4 

With  regard  to  sex,  the  total  number  of  deaths  registered  during  the 
year  1930  was  distributed  as  follows  : — 


Male 

Female 

Total 

Urban  Districts 

1059 

1032 

2091 

Rural  Districts 

1437 

1344 

2781 

Administrative  County  ... 

2496 

2376 

4872 

The  natural  increase  in  the  population  of  the  County  during  1930,  being 
excess  of  births  over  deaths,  was  2,775,  as  compared  with  2,133  in  1929. 
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VITAL  STATISTICS. 


BIRTHS  AND 


URBAN  DISTRICTS. 


Estimated 

Civil  Population 
Mid. 1929 

Births  (Excldsive  of  Still-Born) 

Deaths  (Exclusive  of 
Still-Born) 

Deaths  Under 
One  Year 

Administrative  Area 

For  Birth- 
rates. 
(Totals 

For  Death- 
rates, 
(Total) 

Legitimate 

Illegitimate 

Total 

O , 

O 3 

s & 

uP  e 

Total 

Rate  per  1000 
Civil  Population 

Number 

© CD 

M. 

F. 

M. 

F. 

ft*a'-3 

® aj 

Ih“ 

p. 

Aldershot  ... 

36570 

24870 

332 

3i8 

12 

l6 

678 

i8-5 

257 

IO’3 

30 

44 

Alton 

5732 

5732 

45 

45 

2 

— 

92 

i6-i 

80 

14*0 

7 

76 

Andover 

8862 

8862 

84 

94 

5 

5 

188 

21*2 

io5 

n-8 

5 

27 

Basingstoke 

13360 

13360 

98 

125 

IO 

2 

235 

17-6 

124 

9‘3 

5 

21 

Christchurch 

8818 

8728 

81 

7° 

6 

3 

160 

i8-i 

106 

12*1 

7 

44 

Eastleigh  and  Bishop-  ) 

STOKE  f 

17080 

17080 

154 

175 

4 

4 

337 

197 

165 

97 

20 

59 

Fareham 

1 1 060 

11060 

92 

85 

3 

I 

181 

16-4 

106 

g-6 

3 

17 

Farnborough 

15720 

III40 

149 

140 

3 

6 

298 

19.0 

III 

IO'O 

14 

47 

Fleet 

4350 

435° 

3° 

35 

I 

I 

67 

T5'4 

63 

14-5 

I 

15 

Gosport 

37I3° 

33o8° 

292 

327 

19 

13 

651 

I7'5 

*53 

7-6 

29 

45 

Havant 

4441 

4441 

18 

22 

I 

I 

42 

9'5 

49 

11*0 

3 

71 

Lymington  ... 

4789 

4789 

27 

29 

3 

I 

60 

12-5 

53 

in 

I 

17 

Milton 

5042 

5042 

27 

30 

— 

2 

59 

117 

65 

12*9 

I 

17 

Petersfield 

4373 

4373 

22 

25 

— 

I 

48 

11*0 

62 

I4'2 

5 

104 

Romsey 

4544 

4544 

44 

36 

I 

2 

83 

18-3 

53 

117 

3 

36 

Warblington 

4io9 

4109 

29 

34 

2 

I 

66 

i6*i 

58 

I4-I 

I 

15 

Winchester 

24700 

23970 

l6l 

143 

IO 

7 

321 

I3'° 

281 

117 

21 

65 

Total  Urban  Districts 

210680 

189530 

1685 

1733 

82 

66 

3566 

16-9 

2091 

11*0 

156 

44 

Total  Rural  Districts 

252390 

243070 

1971 

1891 

99 

120 

4081 

16-2 

2781 

H'4 

180 

44 

Total  County 

463070 

432600 

3656 

3624 

181 

186 

7647 

16-5 

4872 

113 

336 

44 

VITAL  STATISTICS. 
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DEATHS,  1930 


RURAL  DISTRICTS. 


Administrative  Area 

! Estimated 

Civil  Population 
Mid.  1929 

Births  (Exclusive  of  Still-Born) 

Deaths  (Exclusive  of 
Still-Born) 

Deaths 

One 

Unukr 

Year 

For  Birth 
rates 
(Total) 

For  Death 
rates 
(Total) 

Legitimate 

Illegitimate 

Total 

Rate  per  1000 

Total  Popu- 

lation 

Total 

Rate  per  1000 
Civil  Population 

Number 

Rate 

per  1000 

Births 

M. 

F. 

M. 

F. 

Alresford  . . 

7554 

7554 

55 

60 

5 

6 

126 

167 

87 

“•5 

5 

40 

Alton 

19890 

1577° 

151 

177 

7 

18 

353 

177 

172 

10*9 

l6 

45 

Andover 

13310 

I 1070 

99 

132 

3 

4 

238 

17-9 

117 

Io-6 

IO 

42 

Basingstoke 

I4790 

14560 

103 

103 

2 

7 

215 

14-5 

143 

9'8 

IO 

47 

Catherington 

6061 

6061 

45 

46 

— 

I 

92 

15-2 

75 

I2-4 

4 

43 

Christchurch 

7°94 

7094 

40 

54 

4 

I 

99 

I4’0 

83 

11'7 

I 

IO 

Droxford 

13670 

13670 

121 

108 

5 

IO 

244 

17-8 

180 

13-2 

15 

61 

Fareham 

16600 

16410 

I24 

145 

6 

10 

285 

I7-2 

165 

IO'I 

21 

74 

Fordingbridge 

6589 

6589 

43 

30 

2 

6 

81 

I2'3 

77 

II  7 

2 

25 

Hartley  Wintney 

21160 

20750 

176 

150 

II 

14 

351 

166 

238 

I1"5 

13 

37 

Havant 

10780 

10780 

97 

71 

5 

2 

175 

16-2 

130 

12*1 

4 

23 

Hursley 

5907 

5907 

47 

53 

6 

Q 

106 

iyg 

53 

9-0 

3 

28 

Kingsclere  . . 

8448 

8448 

68 

45 

4 

2 

119 

14-1 

117 

13-8 

3 

25 

Lymington  .. 

I IO4O 

IIO4O 

67 

78 

6 

4 

155 

14*0 

121 

11*0 

I 

6 

New  Forest 

21270 

20750 

222 

186 

3 

10 

421 

19-8 

238 

ii-5 

24 

57 

Petersfield 

11260 

11260 

IOI 

67 

7 

2 

177 

157 

131 

ii*6 

6 

34 

Ringwood'  .. 

8283 

8283 

58 

64 

5 

5 

132 

15.9 

123 

i4'8 

IO 

76 

Romsey 

747 1 

7471 

35 

48 

2 

3 

88 

n-8 

IOI 

13-5 

6 

68 

South  Stoneham 

14480 

14160 

128 

117 

5 

3 

253 

I7‘5 

137 

97 

6 

24 

Stockbridge 

6131 

6131 

49 

3° 

2 

5 

86 

14-0 

80 

13-0 

6 

70 

Whitchurch 

6262 

6262 

45 

38 

2 

1 

86 

J37 

84 

J3'4 

3 

35 

Winchester 

14340 

13050 

97 

89 

7 

6 

199 

I3'9 

129 

9‘9 

II 

55 

Total  Rural  Districts 

252390 

243070 

1971 

1891 

99 

120 

4081 

l6'2 

2781 

11.4 

180 

44 
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VITAL  STATISTICS. 


GENERAL  MORTALITY 


URBAN 


Population 

Nett  Deaths 

of  Residents  whether 

2? 

C 

— 

DISTRICT 

< 

ei 

<v 

< 

Census,  1921 

1 Estimated 
Civil  Populatic 
Mid. 1929 

At  all  Ages 

Under  1 Year 

Enteric  Fevei 

Small  Pox 

eg 

a> 

3 

Scarlet  Fever 

Whooping 

Cough 

Diphtheria 

Influenza 

— O 

a rr 
•C  L 

eS 

8-5 

— a 

a- 

O CO 

0 

0 .-a 

8 “ 

C S 

•r  oi 

S3 

3 

Aldershot 

4176 

28756 

24870 

257 

3° 

9 

4 

6 

I 

2 

1 

Alton 

3925 

5580 

5732 

SO 

7 

Andover 

8664 

8569 

8862 

105 

5 

I 

Basingstoke 

4197 

12718 

13360 

124 

5 

2 

Christchurch 

2352 

6991 

8728 

106 

7 

6 

3 

I 

1 

Eastleigh  and  Bishop-  ^ 
stoke  * ' ' 

2029 

15617 

17080 

165 

20 

I 

I 

I 

2 

Fareham 

6376 

10066 

1 1060 

106 

3 

4 

I 

Farnborough 

233x 

12645 

I I I 4O 

III 

M 

3 

I 

I 

2 

Fleet 

i53i 

3689 

4350 

63 

I 

I 

Gosport 

3869 

33588 

33080 

35? 

29 

8 

I 

I 

Havant 

1391 

44°5 

4441 

49 

3 

2 

1 

Lymington 

I5IO 

4598 

4789 

53 

I 

I 

I 

I 

1 

Milton 

4794 

5°d2 

65 

I 

Petersfield 

1631 

3933 

4373 

62 

5 

1 

I 

Romsey 

533 

4826 

4544 

53 

3 

I 

Warblington 

2438 

4084 

4109 

58 

I 

2 

Winchester 

1930 

23791 

23970 

281 

21 

7 

4 

I 

Total  Urban  .. 

53677 

183856 

189530 

2091 

156 

41 

6 

15 

8 

x5 

3 

1 

Total  Rural  .... 

881518 

226367 

243070 

00 

r^ 

01 

180 

I 

x7 

3 

8 

14 

24 

5 

5 

Administrative  i 

County  1 

935 195 

410223 

432600 

4872 

336 

1 

58 

9 

23 

22 

39 

8 

6 

VITAL  STATISTICS 
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RETURNS  1930. 

DISTRICTS. 


Occurring  Within  or  Without  the  District. 


Tuber,  of  Res- 
piratory System 

Other  Tuber- 
culous Diseases 

Cancer  (Malig- 
nant Disease) 

Rheumatic 

Fever 

Diabetes 

Cerebral  He- 
morrhage, etc. 

Heart  Disease 

Arterio- 

sclerosis 

Bronchitis 

Pneumonia  (all 
forms) 

Other  Respira- 
tory Diseases 

Ulcer  of  Stomach 

or  Duodenum 

Diarrhoea,  etc. 
(under  2 years) 

Appendicitis 
and  Typhlitis 

Cirrhosis  of 
Liver 

O 

O .75 

-S  2 

<3J  0) 

O 

<3 

Puerperal 

Sepsis 

Other  Accidents 

& Diseases  of 

Pregnancy  & 

parturition 

Congenital 

Debility,  Malfor 

mation,  Prema- 

ture Birth 

Suicides 

Other  Deaths 

from  Violence 

Other  Defined 

Diseases 

Causes  ill  defin- 

1 ed  or  unknown 

16 

6 

38 

I 

3 

16 

39 

7 

7 

IO 

2 

4 

4 

I 

4 

I 

2 

14 

5 

II 

43 

3 

TO 

2 

7 

18 

2 

3 

7 

1 

I 

1 

2 

I 

I 

I 

20 

4 

20 

3 

9 

27 

3 

3 

I 

2 

IO 

I 

3 

2 

l6 

7 

2 

l8 

2 

12 

18 

6 

5 

4 

1 

4 

I 

I 

2 

I 

6 

32 

4 

19 

1 

9 

32 

2 

1 

2 

3 

3 

2 

2 

3 

12 

13 

19 

2 

IO 

46 

I 

5 

IO 

2 

4 

3 

5 

I 

8 

7 

24 

5 

2 

17 

I 

II 

16 

5 

3 

3 

3 

1 

2 

2 

I 

28 

I 

6 

I 

9 

3 

3 

28 

6 

1 

I 

3 

2 

4 

2 

8 

3 

6 

18 

I 

3 

13 

2 

14 

3 

2 

3 

I 

2 

2 

4 

12 

18 

5 

6l 

3 

4 

27 

52 

IO 

13 

23 

8 

3 

3 

4 

I 

II 

3 

13 

9 

72 

I 

2 

6 

I 

9 

2 

4 

I 

I 

5 

I 

I 

2 

IO 

6 

9 

3 

12 

2 

I 

I 

I 

2 

2 

IO 

4 

8 

5 

12 

5 

3 

3 

2 

I 

I 

7 

14 

2 

9 

7 

l6 

7 

I 

I 

I 

I 

I 

2 

3 

9 

7 

6 

I 

2 

l6 

2 

I 

I 

3 

2 

II 

3 

12 

I 

3 

I5 

2 

2 

I 

I 

2 

I 

I 

I 

4 

7 

13 

I 

33 

2 

2 

l6 

67 

8 

1 1 

15 

6 

3 

2 

I 

9 

14 

I 

9 

56 

”3 

22 

307 

9 

23 

142 

437 

7r 

60 

88 

27 

19 

13 

l6 

IO 

65 

3 

15 

70 

19 

78 

394 

I 

125 

41 

394 

7 

35 

138 

637 

152 

83 

135 

32 

25 

6 

15 

6 

1 21 

8 

3 

115 

31 

120 

474 

I 

238 

63 

7OI 

l6 

58 

280 

i°74 

223 

‘43 

223 

59 

44 

‘9 

31 

16 

186 

II 

18 

185 

5° 

198 

868 

2 
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VITAL  STATISTICS. 


GENERAL  MORTALITY 


RURAL 


DISTRICT 

Area  in  Acres 

Population 

Nett  Deaths  op  Residents  whether 

Census,  1921 

Estimate! 
Civil  Population 

Mid.  1929 

At  all  Ages 

Under  1 Year 

Enteric  Fever 

Small  Pox 

Measles 

Scarlet  Fever 

si 
bn  s® 

.S  0 

§° 

0 

-C 

Diphtheria 

a 

N 

c 

o> 

Encephalitis 

Lethargica 

Meningococcal  | 

Meningitis 

Alresford 

423J5 

7355 

7554 

87 

5 

I 

1 

I 

I 

Alton 

57832 

15782 

15770 

172 

16 

I 

2 

I 

I 

I 

Andover 

65554 

11826 

IIO7O 

rl7 

IO 

2 

Basingstoke 

72759 

12635 

14560 

143 

IO 

— 

I 

1 

I 

Catherington 

I3I44 

4158 

6061 

75 

4 

I 

— 

Christchurch 

22104 

53 1 3 

7094 

83 

I 

Droxford 

48647 

12965 

13670 

180 

15 

2 

2 

Fareham 

28371 

14668 

16410 

165 

21 

5 

I 

I 

1 

Fordingbridge 

36184 

6216 

6589 

77 

2 

1 

— 

Hartley  Wintney 

53626 

20473 

20750 

238 

*3 

I 

I 

5 

1 

Havant 

10385 

6949 

10780 

130 

4 

2 

Hursley 

16756 

4496 

5907 

53 

3 

Kingsclere 

45985 

8498 

8448 

117 

3 

2 

Lymington 

32876 

12893 

IIO4O 

121 

I 

I 

I 

2 

I 

New  Forest 

69507 

18661 

20750 

238 

24 

3 

2 

2 

2 

2 

1 

Petersfield 

44264 

II712 

11260 

131 

6 

I 

Ringwood 

36447 

7381 

8283 

123 

IO 

2 

I 

— 

Romsey 

3j496 

7070 

7471 

IOI 

6 

2 

I 

1 

South  Stoneham 

16960 

12353 

1^160 

137 

6 

I 

2 

I 

Stockbridge 

443H 

6286 

6131 

80 

6 

2 

Whitchurch 

31358 

6411 

6262 

84 

3 

I 

I 

2 

Winchester 

60634 

12266 

13050 

I2g 

II 

24 

Total  Rural 

881518 

226367 

243070 

2781 

180 

I 

J7 

3 

8 

14 

5 

3 

Tube 
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RETURNS,  1930. 

DISTRICTS. 


Occurring  Within  or  Without  the  District. 


I 

3 

14 

17 

3 

3 

24 

3 

4 

4 

I 

6 

I 

3 

I 

2 

12 

6 

5 

I 

4 

4 

53 

6 

8 

5 

I 

I 

I 

2 

13 

3 

34 

6 

2 

l6 

2 

4 

26 

3 

3 

4 

2 

I 

I 

6 

9 

4 

26 

3 

2 

27 

I 

5 

33 

7 

4 

5 

I 

I 

I 

5 

6 

6 

33 

6 

I 

14 

I 

3 

9 

8 

2 

3 

I 

I 

I 

3 

1 

1 

3 

2 

3 

II 

2 

3 

15 

I 

6 

25 

6 

I 

3 

I 

3 

I 

4 

12 

8 

3 

22 

3 

8 

43 

IO 

II 

13 

2 

3 

IO 

2 

9 

29 

8 

I 

18 

I 

I 

8 

3D 

8 

3 

9 

3 

2 

I 

I 

12 

2 

!3 

I 

3 

26 

3 

I 

14 

I 

2 

21 

8 

5 

2 

3 

I 

2 

13 

i5 

I 

36 

I 

2 

8 

64 

l6 

4 

8 

2 

2 

2 

I 

9 

I 

12 

I 

II 

34 

6 

3 

17 

I 

8 

24 

6 

I 

12 

2 

4 

.1 

4 

2 

3 

6 

28 

3 

6 

3 

4 

20 

I 

I 

2 

l 

I 

I 

3 

3 

4 

5 

18 

I 

9 

20 

II 

6 

IO 

2 

2 

I 

4 

I 

I 

3 

6 

15 

5 

2 

‘9 

3 

6 

28 

5 

I 

8 

3 

l 

IO 

I 

I 

3 

20 

7 

2 

27 

I 

l6 

38 

8 

13 

H 

3 

5 

I 

I 

2 

15 

r4 

4 

II 

44 

8 

3 

21 

I 

IO 

.32 

12 

2 

4 

I 

2 

2 

2 

I 

5 

3 

6 

15 

7 

I 

21 

4 

1 1 

22 

8 

3 

4 

2 

6 

3 

3 

9 

l6 

4 

13 

I 

3 

28 

9 

I 

I 

I 

I 

3 

I 

4 

I 

8 

18 

IO 

3 

26 

I 

I 

5 

25 

7 

3 

5 

I 

2 

2 

2 

7 

I 

I 

3 

6 

22 

I 

13 

9 

15 

3 

4 

7 

•4 

I 

3 

17 

I 

6 

6 

2 

22 

3 

6 

8 

I 

5 

3 

5 

T3 

6 

4 

14 

I 

2 

4 

29 

4 

2 

8 

2 

2 

5 

4 

2 

7 

32 

125 

41 

394 

7 

35 

138 

637 

152 

83 

135 

32 

25 

6 

15 

6 

12 1 

8 

3 

115 

31 

120 

474 

I 

10 


VITAL  STATISTICS. 


CAUSES  OF,  AND  AGES 

URBAN  DISTRICTS. 


Causes  of  Death. 

All 

Ages 

Under 
i year 

i and 
under  2 
years 

2 and 
under  5 
years 

5 and 
under  15 
years 

15  and 
under  25 
years 

25  and 
under  45 
years 

45  and 
under  65 
years 

65  and 
under  75 
years 

75  and 
upwards 

Enteric  Fever 

Small-pox 

• 

Measles 

41 

6 

14 

9 

12 

Scarlet  Fever 

6 

1 

3 

2 

Whooping-cough 

15 

9 

3 

3 

Diphtheria 

8 

1 

1 

1 

4 

1 

Influenza 

15 

1 

7 

6 

1 

Encephalitis  Lethargica  ... 

8 

3 

Meningococcal  Meningitis 

1 

1 

Phthisis  (Pulmonary  Tuber- 
culosis) 

118 

1 

1 

28 

47 

26 

5 

5 

Other  TuberculousDiseases 

22 

2 

3 

3 

6 

3 

3 

1 

1 

Cancer,  Malignant  Disease 

807 

2 

3 

18 

129 

86 

69 

Rheumatic  Fever 

9 

5 

1 

1 

2 

Diabetes 

28 

1 

2 

1 

5 

9 

5 

Cerebral  Haemorrhage,  etc. 

142 

3 

41 

45 

53 

Heart  Disease 

437 

1 

1 

2 

17 

102 

129 

185 

Arterio-Sclerosis 

71 

17 

23 

31 

Bronchitis 

60 

4 

2 

1 

1 

10 

13 

29 

Pneumonia  (all  forms) 

88 

18 

5 

2 

3 

8 

31 

13 

8 

Other  Diseases  of  Res- 
piratory Organs 

27 

1 

3 

8 

5 

10 

Ulcer  of  Stomach  or 
Duodenum 

19 

4 

11 

3 

1 

Diarrhoea,  etc. 

20 

13 

3 

3 

1 

Appendicitis  and  Typhlitis 

16 

1 

1 

1 

l' 

9 

3 

Cirrhosis  of  Liver 

10 

1 

1 

5 

3 

Acute  & Chronic  Nephritis 

65 

1 

1 

1 

1 

9 

17 

23 

12 

Puerperal  Fever 

3 

1 

2 

Other  accidents  & diseases 
of  Pregnancy  and  Par- 
turition 

15 

1 

13 

1 

Congenital  Debility  and 
Malformation,  including 
Premature  Birth 

70 

69 

1 

Suicide 

19 

1 

8 

8 

2 

Other  Deaths  from  Violence 

78 

5 

4 

9 

9 

20 

13 

9 

9 

Other  Defined  Diseases  ... 

387 

27 

4 

10 

13 

11 

23 

86 

83 

130 

Diseases  ill-defined  or 
unknown  ... 

1 

1 

All  Causes 

2091 

156 

34 

41 

64 

65 

187 

533 

462 

549 

VITAL  STATISTICS. 
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AT,  DEATH  DUEING  THE  YEAE  1930. 

RURAL  DISTRICTS. 


Causes  of  Death 

All 

Ages 

Under 
i year 

i and 
under 

2 years 

2 and 
under 

5 years 

5 and 
under 

15  years 

15  and 
under 

25  years 

25  and 
under 

45  years 

45  and 
under 

65  years 

65  and 
under 

75  years 

75  and 
up- 
wards 

Enteric  Fever 

l 

1 

Small-pox 

Measles 

17 

3 

7 

3 

4 

Scarlet  Fever 

3 

l 

1 

1 

Whooping-cough 

8 

3 

3 

2 

Diphtheria  ... 

14 

3 

1 

6 

2 

2 

Influenza 

24 

1 

3 

10 

3 

7 

Encephalitis  Lethargica 

5 

1 

1 

1 

1 

1 

Meningococcal  Meningitis 

5 

1 

1 

1 

1 

1 

Phthisis  (Pulmonary  Tu- 
berculosis) 

125 

2 

26 

63 

31 

2 

1 

Other  T nberculous  Diseases 

41 

4 

6 

9 

4 

8 

5 

3 

2 

Cancer,  Malignant  Disease 

394 

1 

19 

141 

133 

100 

Rheumatic  Fever 

7 

1 

4 

1 

1 

Diabetes 

35 

2 

4 

12 

12 

5 

Cerebral  Haemorrhage,  etc. 

138 

2 

30 

38 

68 

Heart  Disease 

637 

1 

4 

2 

17 

134 

186 

293 

Arterio- Sclerosis 

152 

1 

19 

52 

80 

Bronchitis 

83 

1 

2 

1 

4 

7 

19 

49 

Pneumonia  (all  forms)  ... 

135 

25 

10 

8 

3 

3 

17 

28 

20 

21 

Other  Diseases  of  Respi- 
ratory Organs 

32 

1 

1 

2 

3 

12 

6 

7 

Ulcer  of  Stomach  or 
Duodenum 

25 

6 

12 

4 

3 

Diarrhoea,  etc. 

12 

3 

3 

2 

1 

3 

Appendicitis  and  Typhlitis 

15 

1 

3 

2 

2 

2 

3 

2 

Cirrhosis  of  Liver 

6 

1 

3 

2 

Acute  & Chronic  Nephritis 

121 

2 

1 

4 

29 

54 

31 

Puerperal  Fever 

8 

1 

7 

Other  accidents  and  dis- 
eases of  Pregnancy  and 
Parturition 

3 

3 

Congenital  Debility  and 
Malformation,  including 
Premature  Birth 

115 

111 

2 

1 

1 

Suicide 

31 

4 

11 

9 

7 

Other  Deaths  from  Violence 

120 

1 

6 

7 

23 

30 

29 

8 

16 

Other  Defined  Diseases  ... 

468 

29 

7 

6 

11 

12 

44 

98 

87 

174 

| Diseases  ill-defined  or  un- 
known 

1 

1 

All  Causes 

2781 

180 

40 

41 

57 

89 

253 

617 

642 

862 
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Causes  of  Death  in  the  Administrative  County 
during  the  years  1923-1930. 


DISEASES 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

19J0 

Enteric  Fever  ... 

4 

8 

6 

4 

4 

6 

3 

1 

Small  Pox 

— 

— 

— 

— 

— 

— 

— 



Measles 

18 

20 

22 

27 

41 

17 

9 

58 

Scarlet  Fever  ... 

8 

6 

4 

9 

9 

1 

6 

9 

Whooping  Cough 

44 

32 

43 

12 

29 

27 

45 

23 

Diphtheria 

25 

20 

24 

19 

19 

36 

36 

22 

Influenza 

40 

202 

91 

88 

233 

64 

288 

39 

Encephalitis  Lethargica  ... 

7 

11 

7 

10 

9 

7 

8 

8 

Meningococcal  Meningitis 

Tuberculosis  of  Respiratory  System  ... 

— 

1 

1 

5 

.7 

6 

5 

6 

269 

301 

249 

217 

257 

240 

268 

238 

Other  Tuberculous  Diseases 

76 

73 

65 

69 

66 

63 

66 

63 

Cancer,  Malignant  Disease 

555 

568 

571 

586 

663 

632 

619 

701 

Rheumatic  Fever 

11 

13 

16 

12 

11 

8 

15 

16 

Diabetes 

51 

45 

68 

40 

35 

61 

54 

58 

Cerebral  Haemorrhage 

271 

290 

293 

278 

240 

239 

281 

280 

Heart  Disease 

662 

715 

738 

778 

888 

844 

1156 

1074 

Arterio-Sclerosis 

147 

161 

183 

191 

227 

255 

224 

223 

Bronchitis 

219 

270 

249 

234 

261 

188 

276 

143 

Pneumonia  (all  Forms)  ... 

181 

225 

208 

217 

256 

198 

329 

223 

Other  Respiratory  Diseases 

39 

63 

52 

50 

80 

49 

76 

59 

Ulcer  of  Stomach  or 

Duodenum 

15 

22 

34 

42 

31 

44 

37 

41 

Diarrhoea,  etc.  (under  2 years) 

28 

23 

29 

41 

16 

29 

33 

19 

Appendicitis  and  Typhlitis 

31 

33 

35 

31 

28 

29 

37 

31 

Cirrhosis  of  Liver 

15 

17 

14 

22 

21 

15 

21 

16 

Acute  and  Chronic  Nephritis 

148 

136 

144 

128 

161 

184 

181 

186 

Puerperal  Sepsis 

5 

12 

17 

8 

7 

8 

17 

11 

Other  Accidents  and  Diseases  of  Preg- 

nancy  and  Parturition 

15 

16 

16 

15 

13 

15 

11 

18 

Congenital  Debility  and  Malformation, 

Premature  Birth 

220 

227 

207 

205 

190 

207 

208 

185 

Suicides 

33 

34 

35 

52 

59 

45 

51 

50 

Other  Deaths  from  Violence 

110 

105 

129 

156 

135 

155 

173 

198 

Other  Defined  Diseases  ... 

862 

884 

940 

933 

953 

900 

944 

868 

Causes  Ill-defined  or  Unknown 

14 

21 

19 

15 

15 

7 

11 

2 

Totals  ... 

4123 

4554 

4509 

4494 

4964 

4579 

5488 

4872 

Estimated  Population 

395978 

403300 

405800 

409500 

416000 

427100 

432600 

432600 

Death  Rate  per  1000 

10-4 

11-3 

11-1 

10-9 

11-9 

10-7 

12-7 

11-3 

DEATH  EATE. 
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Comparison  with  the  returns  lor  1929  shows  that  there  was  a marked 
increase  in  the  deaths  recorded  as  due  to  measles  58  (9),  and  cancer  701 
(819)  and  a slight  increase  in  deaths  from  violence  198  (173)  but  a marked 
decrease  in  deaths  from  heart  disease  1,074  (1,156),  influenza  39  (288), 

bronchitis  143  (276) , and  pneumonia  of  all  forms  223  (329) , the  figures  for 
1929  being,  in  each  case,  given  in  brackets. 

The  age  distribution  of  deaths  is  shown  in  the  following  summary  : — 


Under 

1 year 

1 and 
under 

2 

years 

2 and 
under 

5 

years 

5 and 
under 

15 

years 

15  and 
under 

25 

years 

25  and 
under 

45 

years 

45  and 
under 

65 

years 

65  and 
under 

75 

years 

75  and 
up  wards 

1928 

357 

50 

75 

115 

172 

423 

1111 

959 

1317 

Percentage  of 
total  deaths 

7-8 

1-1 

1-6 

2-5 

3-8 

9-2 

24-3 

20-9 

28-8 

1929 

424 

109 

102 

124 

165 

460 

1212 

1270 

1622 

Percentage  of 
total  deaths 

7-7 

2-0 

1-9 

2-3 

3-0 

8-4 

22-1 

231 

29-5 

1930 

336 

74 

82 

121 

154 

440 

1150 

1104 

1411 

Percentage  of 
total  deaths 

6-9 

1-5 

1-7 

2-5 

3-2 

9-0 

23-6 

22-7 

290 

The  increasing  proportion  of  the  total  deaths  contributed  by  those  aged 
45  and  upwards  is  noticeable,  being  74.0  per  cent,  in  1928,  74.7  per  cent,  in 
1929  and  75.3  per  cent,  in  1930.  During  1930  there  was  a slight  diminution 
in  the  proportion  of  total  deaths  contributed  by  those  over  65  years.  The 
following  table  compares  the  causes  of  death  of  persons  at  this  extreme  of  life. 


Cause  of  Death 

Year  1928 

Year 

1929 

Year 

1930 

among  persons 
aged  65  and 
upwards 

Number 

Rate  per 
1,000  of  the 
population 

Number 

Rate  per 
1,000  of  the 
population 

Number 

Rate  per 
1,000  of  the 
population 

Heart  Disease 

570 

1-3 

841 

1-9 

793 

1-8 

Cancer 

309 

0-7 

331 

0-8 

388 

0-9 

Bronchitis  ... 

144 

0-3 

221 

0-5 

110 

0-3 

Cerebral 

177 

0-4 

214 

0-5 

204 

0-5 

Haemorrhage 

Arterio-Sclerosis 

205 

0-5 

192 

0-4 

186 

0-4 

Nephritis 

108 

0-3 

114 

0-3 

120 

0-3 

Influenza 

27 

0-1 

175 

0-4 

17 

004 

Pneumonia 

68 

0-2 

81 

0-2 

62 

0-1 
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The  relative  importance  from  the  point  of  view  of  mortality  of  certain 
well-defined  diseases  or  groups  of  diseases  is  shown  in  the  following 
statement : — 


Disease 

Number 
of  deaths 
in  1930 

Percentage  of 
total  deaths 
in  1930 

Percentage  of 
total  deaths 
in  1929 

Percentage  of 
total  deaths 
in  1928 

Heart  Disease 

1074 

22-0 

21-1 

18-4 

Cancer 

•701 

14-4 

11-2 

13-8 

Tuberculosis  (all  forms) 

301 

6-2 

61 

6*6 

Pneumonia  (all  forms) 

223 

4-6 

6-0 

4-3 

Influenza 

39 

0.8 

5-2 

1-4 

Cerebral  Haemorrhage 

280 

5-7 

5-1 

5-2 

Bronchitis 

143 

2-9 

5-0 

4-1 

Arterio-Sclerosis 

223 

4-6 

4-1 

5-6 

Violence  (including  Suicide) 

248 

51 

4-1 

4-4 

Congenital  Debility  and  Malformation  ... 

185 

3-8 

3-8 

45 

Acute  and  Chronic  Nephritis 

186 

3-8 

3-3 

40 

Enteric  Fever,  Measles,  Scarlet  Fever, 
Whooping  Cough,  Diphtheria 

113 

2-3 

1-8 

1-9 

Heart  Disease. 

The  number  of  deaths  recorded  under  this  heading  is  considerably 
smaller  than  in  1929,  but  larger  than  in  1928 ; but  the  proportion  to  total 
deaths  has  increased  owing  to  the  smaller  number  of  deaths  recorded.  What 
exactly  are  the  conditions  grouped  together  here  is  somewhat  obscure  but,  as 
mentioned  last  year,  the  vast  majority  of  deaths  from  heart  disease  occur  in 
persons  over  the  age  of  65  years.  The  following  are  the  numbers  of  deaths 
recorded  in  the  years  1928,  1929  and  1930  in  age  groups: — 


Year 

Up  to 

25  years 

Over  25 
and  under 

45  years 

Over  45 
and  under 

65  years 

Over  65 
and  under 

75  years 

Over 

75  years 

1928 

17 

39 

218 

241 

329 

1929 

16 

42 

257 

368 

473 

1930 

11 

34 

236 

315 

478 

Cancer. 

The  number  of  deaths  recorded  from  cancer,  after  a remission  for  the 
last  two  years,  has  again  increased  to  a new  maximum  and  the  proportion 
to  all  deaths  is  slightly  larger  than  in  1928.  Arranged  in  age  groups  the 


DEATH  RATE. 
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numbers  of  deaths  from  cancer  during  the  years  1921-1930  are  shown  in  the 
following  summary : — 


Year 

Up  to 

25  years 

Over  25  and 
under  45  years 

Over  45  and 
under  65  years 

Over  65  and 
under  75  years 

Over 

75  years 

1921 

4 

36 

228 

148 

117 

1922 

7 

33 

216 

176 

90 

1925 

1 

32 

238 

172 

112 

1924 

4 

41 

244 

187 

92 

1925 

8 

37 

251 

176 

99 

1926 

2 

43 

251 

162 

128 

1927 

5 

45 

263 

207 

143 

1928 

7 

42 

274 

180 

129 

1929 

8 

30 

250 

181 

150 

1930 

6 

37 

270 

219 

169 

Tuberculosis. 

The  number  of  deaths,  301,  is  the  lowest  recorded  since  the  year  1926 
(286) , and  is  gratifying  considering  the  increase  in  the  population  and  the 
great  dependence  of  this  disease  on  the  nutritional  standard  maintained.. 
Further  reference  is  made  to  this  disease  later  in  the  report. 

Respiratory  Diseases,  including  influenza,  account  for  many  fewer 
deaths  in  1930  than  in  1929.  The  deaths  from  bronchitis  and  pneumonia  (all 
forms)  combined  only  amount  to  366,  the  lowest  number  ever  recorded  in  this 
County. 

Infant  Mortality. 

Infant  Mortality  is  the  number  of  deaths  of  children  under  one  year 
calculated  per  thousand  births  registered  in  the  same  period.  In  the  year 
under  review  the  rate  was  44  per  thousand  for  the  whole  area  as  compared 
with  56  in  the  year  1929  and  46  in  the  year  1928.  The  rate  for  the  urban 
districts  was  44  and  for  the  rural  areas  44.  The  rate  for  England  and 
Wales  was  60,  the  figure  for  the  previous  year  being  74. 

This  rate  is  the  lowest  yet  recorded  in  this  County  and  is  a matter  for 
congratulation  in  view  of  the  extensive  epidemic  of  measles  throughout  the 
County  area.  The  immense  amount  of  work  put  in  by  Health  Visitors  in  their 
careful  following  up  of  children  from  birth  onwards  at  homes  sometimes  diffi- 
cult of  access  seems  to  be  justified  by  the  results  which  even  yet  may  be 
improved  upon  when  the  great  number  of  deaths  from  congenital  debility  is 
borne  in  mind.  Again  the  fact  that  weather  conditions,  as  shown  by  the 
results  of  1929,  still  have  a very  adverse  effect  on  the  saving  of  infant  life 
shows  that  the  human  element  in  the  home  conditions  could  still  be  improved. 
Infants  not  bound  to  be  out  in  all  weathers  should  not,  given  intelligent  and 
satisfactory  maternal  care,  be  so  seriously  affected  by  climatic  conditions  as 
adults  or  children,  though  there  is  bound  to  be  more  risk  from  infection  from 
others. 
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INFANT  MOETALITY. 


The  urban  districts  in  the  County  with  the  lowest  infant  mortality  rates 
during  the  year  were  Fleet  (15) , Warblington  (15),  Fareham  (17),  Lyming- 
ton  (17),  and  Milton  (17)  ; and  the  highest  Petersfield  (104),  Alton  (76), 
Havant  (71)  and  Winchester  (65) . 

In  the  rural  districts  the  lowest  infant  mortality  rates  were  in 
Lymington  (6),  Christchurch  (10),  and  Havant  (23);  and  the  highest  in 
Ringwood  (76),  Fareham  (74),  Stockbridge  (70)  and  Hornsey  (68). 


Deaths  of  Children  under  One  Year  since  1920. 


Year 

Urban  Districts 

Rural  Districts 

Administrative 

County 

Rate  in 

Number 

Rate 

Number 

Rate 

Number 

Rate 

England 
and  Wales 

1920 

271 

54 

268 

49 

539 

51 

80 

1921 

226 

58 

234 

53 

460 

55 

83 

1922 

194 

53 

222 

51 

416 

52 

77 

1923 

203 

54 

206 

49 

409 

51 

69 

1924 

213 

60 

213 

51 

426 

55 

75 

1925 

188 

51 

214 

52 

402 

52 

75 

1926 

173 

50 

197 

48 

370 

48 

70 

1927 

157 

46 

205 

51 

362 

48 

69 

1928 

159 

44 

to 

CO 

47 

357 

46 

65 

1929 

211 

60 

213 

52 

424 

56 

74 

Average 

1920-1929 

199 

53 

217 

50 

416 

52 

74 

1930 

156  ' 

44 

180 

44 

336 

44 

60 

Year  1929 

Year  1930 

Cause  of  Death  among 
children  under  12  months  of  age 

Number 

Percentage 
of  total 
dea  ths 
under  12 
months 

Rate  per 
1,0(0 

live  births 

Number 

Percentage 
of  total 
deaths 
under  12 
months 

Rate  per 
1,000 

live  births 

Congenital  Debility 

202 

47.6 

26.5 

180 

53.6 

23.5 

Respiratory  Diseases 

86 

20.3 

11.3 

49 

14.6 

6.4 

Diarrhoea 

30 

7.1 

3.9 

16 

4.8 

2.1 

Whooping  Cough 

15 

3.5 

2.2 

12 

3.6 

1.6 

MATEBNAL  MOBTALITY. 
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Maternal  Mortality. 

The  accompanying  table  shows  the  Maternal  Mortality  of  this  County 
compared  with  that  of  England  and  Wales  since  1920. 


Year 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

Average, 

1920-1929 

1930 

Administrative 

County 

3-88 

4-67 

3-64 

2-50 

3-61 

4-27 

3-04 

2-67 

2-94 

3-67 

3-49 

3-70 

England 

and 

Wales 

4-33 

3.91 

3-81 

3-81 

3-90 

4-08 

4-12 

4-11 

4-42 

4-33 

4-08 

During  1930  the  number  of  women  reported  to  have  died  as  a result  of 
confinement  or  causes  connected  therewith  was  29.  Reference  to  these 
deaths  will  be  made  in  a later  section  of  this  report.  (Page  54.) 


General  Provision  of  Health  Services  in  the  County. 

The  redistribution  of  County  Districts  is  not  yet  settled  so  that  the 
schemes  provisionally  made  for  complying  with  Sections  58  and  63  of  the 
Local  Government  Act,  1929,  cannot  yet  be  usefully  discussed.  The  changes 
which  have  taken  place  in  some  areas  with  regard  to  the  Public  Health 
Officers  of  Local  Sanitary  Authorities  and  the  provision  for  Infectious 
Diseases  have  been  in  consequence  slight,  but  in  the  right  direction,  and  parti- 
cularly it  is  pleasing  to  note  that  in  some  areas,  the  practice  of  combining  the 
posts  of  Road  Surveyor  with  that  of  Sanitary  Inspector  is  being  discontinued. 

As  last  year,  so  this  year  also,  I have  been  furnished  with  an  advance 
report  with  regard  to  some  of  the  activities  of  the  Local  Sanitary  Authority 
by  the  kindness  of  the  Medical  Officers  of  Health  of  the  Urban  and  Rural 
Districts. 
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HEALTH  SERVICES. 


PUBLIC  HEALTH  OFFICERS  OF  LOCAL  SANITARY  AUTHORITIES. 

Rural  Districts. 


Local  Sanitary 

Medical  Officer 

Whole 

Sanitary 

Whole 

Authority. 

of  Health. 

Time. 

Inspector. 

Time. 

ALRESFORD 

F.  W.  Jolly e 

No 

A.  E.  Green 

Yes 

ALTON 

H.  C.  Williams 

No 

A.  E.  Bennett 

Yes 

ANDOVER 

E.  A.  Farr 

No 

A.  W.  Johnson 

Yes 

BASINGSTOKE 

M.  A vent 

Yes 

C.  R.  Alexander 

Yes 

CATHERINGTON 

H.  Stanley 

YTes 

T.  B.  Edney 

Yes 

CHRISTCHURCH 

C.  C.  Morrell 

Yes 

W.  A.  Beardall 

Yes 

DROXFORD 

E.  C.  Pern 

No 

H.  Brooks 

Yes 

FAREHAM 

H.  D.  Brook 

No 

L.  W.  Hunt 

No 

R.  J.  Baker 

No 

(Assistant) 

FORDINGBRIDGE 

A.  A.  Cockayne 

Yes 

R.  A.  Skelton 

(1)  Yes 

HARTLEY  WINTNEY 

M.  A vent 

Yes 

G.  C.  Maslin 

Yes 

HAVANT 

A.  S.  Norman 

No 

W.  L.  Hibberd 

No 

HURSLEY 

J.  L.  Livingston 

No 

F.  Hurst 

L.  C.  Pellett 

x (Yes 
(2)!Yes 

(Assistant) 

KINGSCLERE 

H.  D.  Keif 

Yes 

J.  W.  Simcox 

(3)  Yes 

LYMINGTON 

F.  H.  Maturin 

No 

N.  Raw 

Yes 

NEW  FOREST 

G;  Habgood 

No 

B.  Salter 

No 

PETERSFIELD 

H.  Stanley 

Yes 

D.  A.  Thomas 

Yes 

RINGWOOD 

C.  E.  Blackstone 

No 

R.  A.  Skelton 

Yes 

ROMSEY 

R.  C.  Bartlett 

No 

G.  V.  Williams 

(4)  Yes 

SOUTH  STONEHAM 

A.  S'.  Pern 

No 

W.  R.  Cowell 

Yes 

No 

H.  J.  Smith 

Yes 

(Assistant) 

STOCKBRIDGE 

M.  Loveless 

G.  V.  Williams 

Yes 

(Temporary) 

WHITCHURCH 

F.  A.  Coates 

No 

J.  W.  Simcox 

Yes 

WINCHESTER 

G.  A.  E.  Roberts 

No 

F.  Hurst 

Yes 

Urban  Districts. 

Local  Sanitary 

Medical  Officer 

Whole 

Sanitary 

Whole 

Authority. 

of  Health. 

Time. 

Inspector. 

Time. 

ALDERSHOT 

E.  W.  Routley 

Yes 

F.  Whitehead 

Yes 

ALTON 

0.  V.  Payne 

No 

S.  H.  Webb 

No 

ANDOVER 

L.  Farr 

No 

W.  G.  A.  Clark 

No 

BASINGSTOKE 

W.  Kelly 

No 

H.  Buxton 

Yes 

CHRISTCHURCH 
EASTLEIGH  & 

C.  C.  Morrell 

Yes 

C.  Crowther 

Yes 

BISHOPSTOKE 

R.  R.  Garrett 

No 

S.  Coote 

Yes 

FAREHAM 

H.  D.  Brook 

No 

H.  T.  Privett 

No 

FARNBOROUGH 

E.  C.  Watts 

No 

P.  W.  Bellamy 

Yes 

FLEET 

J.  E.  Frere 

No 

H.  J.  Chi  vers 

No 

GOSPORT 

G.  W.  Fleming 

Yes 

C.  W.  Carswell 

Yes 

(Appointed  1st  Jan., 

1931) 

HAVANT 

H.  Stanley 

Yes 

C.  E.  Maynard 

No 

LYMINGTON 

F.  H.  Maturin 

No 

C.  N.  Banks 

No 

MILTON 

H.  H.  Woods 

No 

A.  W.  Currie 

No 

PETERSFIELD 

H.  Stanley 

Yes 

H.  Longbottom 

No 

ROMSEY 

R.  C.  Bartlett 

No 

A.  J.  Jenvey 

No 

WARBLINGTON 

R.  M.  Soames 

No 

F.  Heath 

No 

WINCHESTER 

W.  A.  B.  Young 

Yes 

P.  Rees 

A.  Perrins 

No 

(Assistant) 

(1)  Also  acts  for  Ringwood  R.D. 

(2)  Also  acts  for  Winchester  R.D. 

(3)  Also  acts  for  Whitchurch  R.D. 

(4)  Also  acts  for  Stockbridge  R.D. 
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PETERSFIELD  Buriton,  Bramshott,  East  Meon,  Rain  water  tanks  and  1400  170  In  Froxfield— 

Liss,  Sheet,  Steep  and  parts  of  wells  scheme  in  pro- 

Hawkley  ject 

RTNGW00D  — Wells  _ _ No 


WATER  SUPPLY. 

Dwelling  Houses  Supplied : 

Rural  Districts.  Public  Supply.  Other  Sources.  Direct.  Stand  lhpe.  Any  Insufficiency.  Extensions. 

ROMSEY  In  parts  of  District  - Wells  356  — No  Romsey  Extra,  Tims- 

bury,  Nursling  and 
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RINGWOOD  Ringwood  Town  (slop  water  only) — settling  tanks;  Remainder  of  district 

sludge  removed  daily 

ROMSEY  Nil  Whole  district 
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Housing. 

The  statements  given  herewith  by  the  Medical  Officers  of  Health  of  the 
various  Local  Sanitary  Authorities  in  the  Administrative  County  set  out 
generally  the  need  for  and  the  provision  made  to  supply  the  housing  needs  of 
the  population. 

Housing  of  Rural  Workers  Act,  1926. 

This  Act  was  framed  with  a view  to  the  improvement  of  the  housing  of 
agricultural  workers  by  means  of  reconditioning  or  conversion  of  buildings. 
The  working  of  this  Act  is  simple  and  cheap,  the  case  of  each  house  being 
settled  between  the  owner,  the  Rural  District  Council  and  the  County  Council. 
The  cost  of  the  necessary  work  can  be  aided  by  grants  or  by  loans  repayable 
over  a period  of  years  not  exceeding  20,  with  interest  varying  from  5 to  5^  per 
cent,  on  the  security  of  the  property.  In  1927,  the  County  Council  authorised 
the  expenditure  of  sums  up  to  £27,000  on  grants  and  £3,000  on  loans  which 
sums  were  estimated  to  be  sufficient  to  enable  at  least  300  cottages  to  be  dealt 
with. 

Up  to  the  end  of  1929,  grants  to  the  extent  of  £13,761  2s.  and  loans  to 
£1,148  had  been  paid  on  156  cottages;  all  but  6 Rural  Districts  out  of  the  22 
had  made  applications — none  being  received  from  the  Rural  Districts  of 
Catherington,  Christchurch,  Havant,  Hursley,  New  Forest  or  Whitchurch. 

Up  to  the  end  of  1930,  grants  totalled  £23,231  and  loans  £2,870  with 
respect  to  297  cottages  showing  that  in  this  past  year  more  use  had  been  made 
of  this  Act  than  in  any  previous  years. 

The  extension  of  the  Act  and  the  further  provision  of  £5,000  by  way  of 
grants  and  £2,000  by  loans  made  by  the  County  Council  in  February,  1931, 
will  enable  further  use  to  be  made  of  this  Act,  which  alone  enables  the 
preservation  of  old  cottages,  that  are  picturesque  assets  to  the  County,  and 
can  be  let  at  a lesser  rental  than  any  new  cottage  could  be. 

Housing  Act,  1930. 

This  Act,  which  was  placed  in  the  Statute  Book  on  the  1st  August, 
1930,  has  for  its  main  objects  the  simplification  of  the  procedure  and  the 
facilitation  of  the  task  of  clearing  away  slums  where  they  now  exist,  the 
prevention  of  the  creation  of  new  slums  by  stopping  the  deterioration  of 
other  areas  and  the  re-housing  of  those  concerned. 

The  Local  Authorities  under  the  Act  are  the  Urban  and  Rural  District 
Councils,  but  part  IV.  of  the  Act  places  on  the  County  Councils  definite 
obligations. 

The  Act  contemplated  that  every  County  Council  would  at  once  take 
steps  to  inform  itself  of  the  housing  situation  in  each  Rural  District  in  the 
County  and  of  the  action  which  has  been  taken  or  is  proposed  to  be  taken  to 
remedy  unsatisfactory  conditions  and  to  provide  further  housing  accommoda- 
tion ; and  there  is  a continuing  duty  on  the  County  Council  to  keep  itself 
informed  on  these  matters.  The  County  Council  will  be  required  to  bear  a 
charge  of  at  least  £1  per  annum  per  house  provided  by  the  Rural  District 
Council  for  the  agricultural  population  for  40  years  following  the  completion. 
The  Council  are  empowered  by  the  Act  to  undertake  a larger  contribution  for 
these  houses  and  also  to  make  such  contribution  as  they  think  fit  towards  the 
cost  of  other  houses  provided  by  the  Rural  District  Councils.  For  the  ade- 
quate carrying  out  of  the  Council’s  obligations  the  services  of  a County 
Sanitary  Inspector  to  make  periodical  surveys  seem  ultimately  required.  In 


28 


HOUSING. 


pursuance  of  these  duties,  a questionnaire  was  issued  by  the  Housing  Sub- 
Committee  in  November,  1930,  followed  by  a conference  on  25th  February, 
1931,  at  which  19  out  of  22  Rural  District  Councils  were  represented — New 
Forest,  Catherington  and  Whitchurch  failed  to  send  delegates. 

F rom  the  figures  supplied  in  answer  to  the  questionnaire  the  Housing  Sub- 
Committee  was  impressed  with  the  amount  of  new  building  which  the  Rural 
District  Councils  were  able  to  report  since  the  housing  position  was  reviewed 
by  the  County  Council  in  1926.  It  would  appear  that  since  that  date,  some 
4,087  houses  had  been  erected  with  subsidies  and  nearly  10,000  without. 
Information  however  was  not  available  as  to  how  many  of  these  houses  were 
for  the  agricultural  population. 

The  problems  to  be  met  by  the  Rural  District  Councils  appeared  to  be 
confined  to : — 

1.  Provision  of  further  housing  accommodation  where  a shortage  existed. 

2.  The  remedying  of  the  unsatisfactory  condition  of  a certain  number  of  existing 
houses. 

The  latter  could  probably  best  be  dealt  with  under  the  Housing  of  the 
Rural  Workers  Act,  1926.  With  any  scheme  submitted  to  the  County  Council 
for  the  former  purpose,  the  County  Council  would  have  to  be  satisfied  that 
the  houses  were  required  for  the  accommodation  of  the  agricultural  population. 
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lRTLEY  Great  improvement  effected  during  the  year ; no  200  houses  have  been  erected  ; scheme  for  50 

WINTNEY  serious  shortage ; overcrowding  rare  more  under  consideration 

lYANT  Fair  housing  conditions  Since  1919,  160  houses  have  been  erected  by  the 

Council ; six  more  to  be  erected  in  North 
Hayling 
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St.  Marybourne;  two  cases  of  overcrowding 
discovered 

WINCHESTER  Conditions  satisfactory  on  the  whole ; very  slight  36  Council  houses  in  the  course  of  construction 

shortage  of  houses;  slight  overcrowding  in  parishes  of  Kings  Worthy,  Martyr  Worthy 

and  Easton 
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houses ; overcrowding  practically  absent  sideration 

Conditions  fairly  good,  but  considerable  amount  140  houses  to  be  erected  on  Privett  Housing  Site 
of  bad  property  in  the  Town  district ; some 
shortage  of  low  rented  houses — moderate 
amount  of  overcrowding  in  this  type  of  house 


Measures  Taken  or 

Urban  Districts.  General  Condition,  Shortage  and  Cause,  etc.  Contemplated  to  Remedy  Defects.  Town  Planning  Scheme. 

HAVANT  Conditions  fairly  good;  20  more  houses  required  Council  have  built  86  houses  under  Housing  In  conjunction  with  City  of 

tor  local  applicants  and  more  houses  required  Acts  and  are  negotiating  for  more  land  to  Portsmouth 


32 


HOUSING 


o 


-a 

a 

u 

c3 

ft 

CD 


60 

'3 

PP 


a 

_o 

’■+=> 

03 

Si 

CD 

-a 


CD 

T} 

a 

P 


o 

& 


ft  6C 

-S 
% '3 

ft 

a 

O ft 

P -e 
c o 

§ 8 

ai 

a -n 
o ^ 
o o 
ft 
a 


ft 

.60 

'3 

a 


CD 

8 p 

<d  da 
ft  o 
a 

cc 


I -i  C/J 

* s 


c6  ft 

ft  o 

<D  a 
Si 

ft 


a 

Ph 

60 

.s 

"si 

a 

c 

ft 


P 


■S  2 

1 2 

a g. 

I 5 

■§  g 

.2  3 
o,  £ 

ft  O 
c3  ft 

* **  Ift 

OQ  Si 

CD  O 
60  JO 

a ft 
P ft 

8 8 
o 

ft  a 

r— ( 

JD  «4H 


© 

a 

© 

rP 

© 

C/3 

^d 

a 

a3 


O 

P 

P 

o 

O 

nd 

0) 

-+3 

© 

<D 

co 

a 

CO 

D 

O 

ft 

O 

(M 


O X 
cS 

>>  .> 


X 

60 

a 


a 

.a 


0) 


ft 
ft 

co  ^ 

60  CO 

asi 
CD 
ft 


03 

a 

o 

O 


X 

-+S > 

lo 

a 

w 


d 

o> 

<N 

P 

cc 

rH 

© 

*4H 

CO 

d 

O 

O 

Hd 

rP 

o 

p 

© 

<PH 

o 

o 

rp 

p 

© 

G 

.2 

P 

*-p> 

d 

O 

o 

© 

cQ 

O 

p 

Ph 

© 

a 

ft  co 
a o; 
CD  DO 

a 

a o 

-S  ^ 


ft 


as  o 


CD  X 

a 

rjl 


a 

o 

ft 

o 

oo 


CG 


a 

a 

a 

o 

O 

K*'* 

ft 


a 

a 

a 

o 

O 


cs 


"73  O 03 

a h-*  a 

03  Id 

C3  a *r-i 

a « g 

si  <3  45 

d -p 

ft  a ft 

a ® 

g ft  I 

a „ O 

Q ^ P 

^ d © 

rd  ^ 
03  © 

d © > 

^ 8 ° 

a o 

3 8 

© CO 

Pk  ® a 

(T)  P-*  O 

2 m a 


nd 

<D 

Pi 


o 

bo 

CC 

to 

.8 

© 

CC 

’3 

p 

* ^ 

a 

o 

05 

o 

pP 

t-H 

05 

rft 

o 

rd 

© 

o 

Eh 

o 

P 

P 

O 

O 


© 

p y 
d »P 
o M 
O T, 

!ft  ft 
*°  > 
- 2 
'a 

x a 
ft 


CM 

ft 


a 

c 

pa 

ft 

CO 

03 


ft 

8 

o 

© 

bo 

fl 


rd  P 

a $ 

c3  2 

a 

O x 

ft 

O 

Si 

£ & 
© 

CO 

CD  -P» 

a 8 

2 ft 

rP  CO 
© © 


© 

Ph 

O 

P 

Ph 


© 

bO 

d 

p 

O 

A 


r3  ^ 
lo  © 


"d 

o 

o 

bO 


P 

o 

bo 


© 

bO 

d 

P 

O 

r^H 

CQ 


bp 

CC  ■+» 

. p 
© 

p CC 

© o 

4s  ^ 

8 1 
60  .H 

• ^ 8 
Si 

ft 
60 


O 

1C 

a 

to 

S g 

o ^ 


o 

rd 

CO 

•"d 

© 

-4^> 

c8 

2 


j>>  & 

<D  © 
i— I Qj) 

« "S 

b£  ^ 
P 3 
• P O 

O o 


bO 

.2 

£ 

o 

p 

o 

p 

© 

> 

o 


p-  Ph 

883 

O -43 
^ ° - 


'd 

o 

o 

bo 


nd  O 
p . 
© "d 

-i-a  © 


ft  .2 

03  p 
p © 
© cc 


o © 

ft  8 

a 2 


p 

d 

© 

-+=> 

P 

© 

O 

© 


^ bo 

9 P 
> .P 
o nd 

Ph  ^ 

fd  o 


to 


o d 
o 

© • p 
2 p 

d o 
O a, 
© £7 
rP  O 

bo  ^ 
P © 

u 

ft  ^ 

8 03 

^ © 

. CO 
^ d 

^ o 

0 ^ 

■“  CD 

a ^ 

1 3 

*+H 


>i  n 

c 

S-I 

a • 

ft 

o 

Si 

ft 

kH> 


+3 

P 

£ 

O 

p 

P 

^d 

M 

© 

be 

.2 

'd 

a 

a 

60 

no 

poo 

rP 

© 

© 

CO 

•p  ^ 

- ^ 

CO  -43 

5=1  o 

P 

«+-i 

o 

© 

P 

p 

o 

p 

TO 

a 

& 

o 

cc 

p 

& 

o 

a 

a 

. ~ CO 
CO  2 
© .2 
CC  40 

P 

g 

© 

bfi 

d 

O 

© 

p 

.2 

£ 

o 

© 

> 

o 

+3 

p 

© 

p 

o 

-3 

p 

© 

p 

_o 

ip 

© 

p 

© 

.2  ^ 

-4— 1 CO 

cc 

1— f 

o 

HH 

o 

"-a 

a 

o 

© 

K* 

o 

d 

P 

o 

© 

> 

o 

-a 

a 

o 

11 
~ o 

rP 

o 

-p> 

© 

cc 

ondi 

no 

© 

p 

© 

O 

o 

Ph 

O 

O 

Q 

O 

O 

a 

aa  . 


a r 


a to 
a 
Da 
E-i 


O 

ft! 

W 

M 

Eh 

Ph 

O 

£ 

CG 

£ 

o 

Ph 

H 

W 

EH 

i— i 

p^ 

ft 

tH 

W 

CG 

g 

o 

Ph 


5? 

O 

H 

O 

52h 

I— i 

ftl 

W 

Ph 

<! 


Ph 

Eh 

CG 

W 

K 

o 

5z; 


is  very  old  and  much  ot  it  cannot  be  repaired 
at  reasonable  cost ; estimated  shortage  of  400 
houses  ; overcrowding  usually  results  from  the 
presence  of  lodgers 
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Hospital  Treatment. 

The  provision  of  Hospital  treatment  is  as  given  in  the  Report  for  1929 ; 
the  accommodation  available  for  the  sick  in  Public  Assistance  Institutions  and 
the  best  means  of  co-operation  with  the  voluntary  hospitals  is  now  under 
review. 

The  hospital  accommodation  for  cases  of  Infectious  Diseases  is  dealt  with 
later  in  this  report  (page  80) . 

The  provision  made  by  the  County  Council  for  the  health  of  the  School 
population  is  described  in  the  report  of  the  School  Medical  Officer  and  that  for 
Maternity  and  Child  Welfare,  Tuberculosis,  Venereal  Diseases  and  Vaccina- 
tion in  the  appropriate  sections  following.  Further  to  the  above  activities,  the 
County  Council  has  powers  for  dealing  with  the  welfare  of  the  Blind,  which  are 
delegated  to  the  Hampshire  Association  for  the  Care  of  the  Blind ; Mentally 
Deficient  cases  are  dealt  with  by  the  Mental  Deficiency  Committee  in  co- 
operation with  the  Hampshire  Voluntary  Association  for  Mental  Welfare. 


Maternity  and  Child  Welfare. 

(a)  Maternity. 

This  work  has,  as  its  object,  the  provision  of  facilities  for  the  supervision 
of  the  expectant  mother’s  health,  for  obtaining  advice  and  treatment  for 
conditions  prejudicial  to  her  and  her  child  when  confinement  occurs,  and  for 
obtaining  skilled  nursing,  requisite  medical  attention  and,  if  necessary,  insti- 
tutional accommodation  at  the  time  of  confinement.  In  addition,  post-natal 
supervision  and  treatment  of  morbid  conditions  which  may  arise  as  a result 
of  the  confinement  are  necessary  adjuncts  to  pre-natal  and  natal  care. 


I.  Ante-natal  Care. 

Care  of  the  expectant  mother  is  divisible  into  care  of  the  general  health 
and  that  directed  more  particularly  to  the  coming  confinement.  It  is  advis- 
able, therefore,  for  her  to  see  the  doctor  as  early  as  possible  for  a general 
medical  examination.  If  no  signs  of  ill-health  are  found  the  future  super- 
vision can  be  maintained  by  the  midwife  engaged,  who  will  call  in  the  doctor 
should  the  state  of  the  patient’s  health  so  require.  During  the  later 
months  of  pregnancy  she  should  consult  an  experienced  obstetrician  with 
regard  to  the  local  condition. 


There  is  a danger  of  giving  a false  sense  of  security  unless  the  doctor 
who  conducts  the  ante-natal  examination  be  experienced ; it  also  is  desirable 
that  the  expectant  mother  be  supervised  by  the  doctor  who  would  be  called 
in  should  need  arise.  To  enable,  as  far  as  possible,  these  desirable  features  to 
be  attained,  the  scheme  detailed  in  the  Annual  Report  for  1929,  was 
elaborated  in  conjunction  with  the  helpful  and  willing  co-operation  of  a Com- 
mittee representative  of  the  General  Practitioners  in  the  County. 

When  the  scheme  was  finally  settled  to  the  approval  of  the  County 
Council  and  the  representatives  of  the  General  Practitioners  in  the  County, 
every  General  Practitioner  was  circularised,  together  with  others  known  to 
have  started  practice  in  the  County  as  they  occurred,  with  the  result  as 
shown  below : — 


Number  of  circulars  issued  (to  May  1st,  1931)  ...  ...  266 

Number  of  Doctors  willing  to  serve  scheme  ...  ...  97 

Number  of  Doctors  not  willing  ...  ...  ...  41 

Number  “ gone  away,”  etc.  ...  ...  ...  ...  128 
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Owing  to  the  necessary  preliminary  work  taking  longer  than  was  anti- 
cipated, this  scheme  could  not  come  into  operation  until  January,  1931. 
The  ante-natal  work  done  during  1930  was  therefore  conducted  on  the  same 
lines  as  in  the  previous  year. 

Provision  for  Ante-natal  care  in  1930. 

During  the  year  1930  there  were  18  Clinics  working  in  the  County.  In 
the  majority  a regular  attendance  was  maintained,  but  in  a few  the  numbers 
fell.  Some  of  the  reasons  given  for  non-attendance  were  the  awkwardness  of 
the  journey  to  the  clinic ; a difficulty  in  persuading  the  patients  to  attend — 
this  will  diminish  and  is  already  becoming  less  apparent ; and  in  one  area 
there  was  a lack  of  attendance  due  largely  to  the  fact  that  a number  of  tem- 
porary District  Nurses  came  and  went  at  short  intervals.  Where  there  is  a 
regular  and  interested  midwife  the  attendance  is  very  good.  In  some 
districts  it  has  been  difficult  to  persuade  patients  to  attend  during  the  last 
months  of  pregnancy ; this  is  natural  and  depends  on  the  facilities  available 
for  travelling. 

The  accompanying  table  shows  the  work  done  in  these  Clinics  during 
1930.  Comparison  shows  that  in  the  year  under  review  412  expectant 
mothers  made  one  or  more  attendances  against  347  in  1929 ; while  456  subse- 
quent visits  were  paid  in  1930  as  against  258  in  the  previous  year. 


MATERNITY  AND  CHILD  WELFARE. 
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ANTE-NATAL  CLINICS. 


Cases  Attending,  1930 

Clinic 

Where  Held 

Day  and  Time 

M.O. 

First 

Subse- 

quent 

Total 

Visits 

Visits 

Visits 

Basingstoke 

Garth  House. 

2nd  & 4th  Wednes- 

Keif 

124 

164 

288 

Basingstoke 

days  in  month  at 
2.0  p.m. 

Brockenhurst 

Morant  Hall, 

Alternate  Tuesdays 

fDottridge 

— 

— 

— 

Brockenhurst 

at  3.15  p.m. 

Christchurch 

Assembly  Rooms, 

First  Tuesday  in 

Cockayne 

19 

15 

34 

Christchurch 

month  at  11.30 

a.m. 

Droxford 

Station  Hotel, 

First  Tuesday  in 

Shed 

9 

5 

14 

Droxford 

month  at  1.15 
p.m. 

Eastleigh 

Northbrook  Health 

2nd  & 4tli  Mondays 

Tate 

71 

113 

184 

Centre,  Chamber- 

at  2.0  p.m. 

layne  Road,  Fast- 
leigh 

Fleet 

British  Legion  Club 

Alternate  Wednes- 

Avent 

16 

16 

32 

Rooms,  Albert 

days  at  1.30  p.m. ; 

Hall,  Clarence 

in  October  changed 

Road,  Fleet 

to  Church  Insti- 

tute,  Albert  Road, 
1st  Thursday  at 
1.30  p.m. 

Fordingbridge 

Child  Welfare 

4th  Friday  in  month 

Cockayne 

3 

2 

5 

Rooms,  opposite 
School,  Fording- 
bridge 

at  11.0  a.m. 

Grayshott 

School  Clinic, 

First  Wednesday  in 

fGray 

10 

5 

15 

Grayshott 

month  at  2.45 
p.m. 

Havant 

County  Council 

2nd  Tuesday  in 

Stanley 

5 

1 

6 

Dispensary,  Park 
Way,  Havant 

month  at  1.30 
p.m. 

Headley 

The  Institute, 

2nd  & 4th  Fridays 

Lindsay 

31 

48 

79 

Headley 

in  month  at  1.30 
p.m. 

Liss 

District  Nurses’ 

1st  Wednesday  in 

fScott  and 

34 

20 

54 

Home,  Liss 

month  at  2.30 
p.m. 

Corry 

Lymington 

British  Legion 

Last  Wednesday  in 

Cockayne 

25 

24 

49 

Women’s  Section 

month  at  9.30 

Club  Rooms,  Ly- 
mington 

a.m. 

Odiham 

The  Hut,  Dunleys 

Every  4th  Friday  at 

Avent 

14 

5 

19 

Hill,  Odiham 

1.15  p.m. 

#Overton 

St.  Mary’s  Hall, 

1st  Thursday  in 

Keif 

6 

4 

10 

Overton 

month  at  1.30 
p.m. 

Ringwood 

The  Old  Hall, 

1st  Thursday  in 

Cockayne 

7 

— 

7 

Ringwood 

month  at  1.15 
p.m. 

Shedfield 

Chase  Hut. 

4th  Tuesday  in 

Shed 

16 

12 

28 

Bishops  Waltham 

month  at  1.15 
p.m. 

Whitehill 

The  Village  Hall, 

1st  Thursday  at 

Lindsay 

17 

20 

37 

Whitehill 

1.30  p.m. 

Woolton  Hill 

The  Church  Hall, 

3rd  Wednesday  in 

Keif 

5 

2 

7 

Woolton  Hill 

month  at  1.15 
p.m. 

Total 

412 

456 

868 

♦Closed  July,  1930.  jNot  Whole-Time  Officers  of  the  C.C. 
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ANTE-NATAL  CLINICS. 


Clinic 

Place  of  Meeting 

Time 

Medical  Officer  in 
charge 

Attendances 

during  quarter 
ended  31st 
March,  1931 

1931 

New 

Cases 

Total 

Attend- 

ances 

Alton  ... 

Inwood  Cottage 

Hospital 

1st  Wednesday,  2 p.m. 

W.  Russell  Carling 

17 

17 

Andover 

County  Council  Health 
Centre,  70,  Junction 
Road 

1st  & 3rd  Wednesdays, 
2.30  p.m. 

J.  A.  Balck  Foote 

30 

39 

Basingstoke 

(1)  Botley 

Garth  House,  Castons 
Road 

The  Catherine  Wheel 

2nd  & 4th  Wednesdays, 

2 p.m. 

1st  Tuesday,  2.30  p.m. 

L.  Housdcn 

A.  S.  Pern 

47 

72 

(2)  Brockenhurst 

(3)  Broughton 

Morant  Hall 

Village  Hall 

3rd  Tuesday,  1.15  p.m. 
1st  Wednesday,  1.30  p.m. 

G.  B.  H.  Jones 

C.  Appleton 

— 

— 

Christchurch 

Assembly  Rooms 

1st  & 3rd  Tuesdays,  2.30 

A.  W.  Davidson 

28 

35 

Cove  ... 

St.  Christopher’s 

Church  Room 

4th  W ednesday , 2.30  p.m. 

J.  C.  Lindsay 

19 

25 

Droxford 

Station  Hotel 

1st  Tuesday,  1.15  p.m. 

A.  B.  Shed 

1 

2 

Eastleigh 

Northbrook  Health 
Centre,  Chamber- 
lay  ne  Road 

2nd  & 4th  Mondays,  2 
p.m. 

R.  Reynolds 

Garrett 

28 

44 

Fareham 

Parish  Hall 

1st  & 3rd  Mondays, 

9 -10  nrvt 

W.  S.  Stevenson 

16 

17 

Farnborough 

St.  Martin’s  Club 

Rooms 

1st  Wednesday,  2.30p.m . 

J.  M.  Forsyth 

22 

30 

(4)  Fleet  ... 

Church  Institute, 

Albert  Road 

1st  Thursday,  1.30  p.m. 

M.  Avent 

3 

6 

Fordingbridge 

Child  Welfare  Rooms 

4th  Friday,  11  a.m. 

F.  P.  Vickery 

1 

1 

Gosport 

Nicholson  Memorial 
Hall 

1st  & 3rd  Fridays,  2.30 
p.m. 

N.  W.  Berry 

18 

19 

Grayshott 

School  Clinic 

1st  Wednesday,  2.45  p.m. 

S.  Gray 

7 

7 

Hartley  Wintney 

Women’s  Institute  Hut 

1st  Friday,  1.15  p.m. 

R.  H.  Scott 

11 

14 

Havant  ... 

C.C.  Dispensary,  Park 
Way 

1st  Friday,  2 p.m. 

B.  Norman 

17 

26 

Headley 

Village  Hall 

2nd  Thursday,  2 p.m. 

.1.  C.  Lindsay 

15 

26 

(5)  Hordle 

“ Royston,”  Hordle 

2nd  Monday,  1.30  p.m. 

E.  C.  Huddy 

3 

4 

Kingsclere 
(6)  King’s  Somborne 

Village  Club  (upstairs) 
Village  Hall 

4th  Thursday,  2.30  p.m. 
2nd  Tuesday,  1.30  p.m. 

R.  W.  Davies 

C.  Appleton 

5 

5 

Liss  ... 

District  Nurse’s  Cottage 
British  Legion  Women’s 
Section  Club  Rooms 
Cottage  Hospital 

Northbrook  Hall 

The  Institute;(upstairs) 

1st  Wednesday,  2.30  p.m. 
Last  Wednesday,  9.30 
a.m. 

1st  Friday,  2 p.m. 

2nd  Friday,  1.30  p.m. 

2nd  Monday,  2.30  p.m. 

W.  L.  Scott 

8 

12 

Lymington 

(7)  Lyndhurst 

(8)  Micheldever 

(9)  New  Milton 

G.  H.  Pitt 

E.  H.  Sears 

C.  Appleton 

E.  C.  Huddy 

12 

22 

Odiham 

The  Hut,  Dunley’s  Hill 

2nd  Friday,  1.15  p.m. 

R.  L.  Harward 

4 

5 

Petersfield 

Ramshill 

1st  Monday,  2 p.m. 

R.  Campbell  Cooke 

16 

21 

Ringwood 

Old  Hall 

3rd  Wednesday,  1.15 

R.  Jarvie 

8 

14 

Shedfield 

Chase  Hut,  Bishop’s 
Waltham 

p.m. 

4th  Tuesday,  1.15  p.m. 

A.  B.  Shed 

— 

— 

Stockbridga 

Women’s  Hospital, 
Stockbridge  Infirmary 

2nd  Friday,  2.30  p.m. 

G.  Tate 

— 

— 

Tadley 

Church  Room 

2nd  Wednesday,  2.30p.m. 

S.  Beale 

6 

8 

(10)  Totton 

Congregational  Church 
Room 

1st  & 3rd  Mondays,  2.30 
p.m. 

L.  Campbell 

5 

5 

WaterlooYille 

St.  George’s  Hall 

1st  Friday,  2.30  p.m. 

D.  G.  Cooper 

8 

12 

Whitchurch 

Church  Hall 

3rd  Friday,  2 p.m. 

F.  A.  Coates 

8 

9 

Whitehill 

Village  Hall 

3rd  Wednesday,  2.30p.m. 

J.  C.  Lindsay 

18 

23 

Woolton  Hill 

Church  Hall 

3rd  Wednesday,  1.15p.m. 

H.  D.  Keif 

1 

2 

TOTAL  ...  382  522 


(1)  Opener!  2nd  June,  1931.  (2)  Closed  17th  March,  1931.  (3)  Opened  1st  April,  1931.  (4)  Closed  2nd  April,  1931. 

(5)  Closed  13th  April,  1931.  (6)  Opened  12th  May,  1931.  (7)  Opened  5th  June,  1931.  (8)  Opened  10th  April,  1931. 

(9)  Opened  11th  May,  1931.  (10)  Opened  2nd  March,  1931. 
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Provision  for  Ante-natal  Care  in  1931. 

(a)  Clinics. 

In  January,  1931,  31  Ante-natal  Clinics  were  established  in  various 
parts  of  the  County.  The  situations  were  so  chosen  that  it  was  anticipated 
they  would  be  convenient  to  such  a number  of  expectant  mothers  as  to 
provide  six  or  more  attendances  at  a session.  In  some  cases  this  was  not 
realised  and  changes  have  been  necessitated,  in  others  the  attendance  was 
larger  than  anticipated  and  more  frequent  sessions  have  been  arranged. 
The  situation  is  being  kept  continuously  under  review  so  that  by  a judicious 
admixture  of  clinics  and  facilities  for  ante-natal  examinations  elsewhere,  the 
provision  made  for  all  pregnant  women  will  be  adequate  and  economical. 
At  the  commencement  of  the  year  13  clinics  were  held  immediately  prior  to 
the  meeting  of  the  Infant  Welfare  Centre ; owing  to  the  time  being  incon- 
venient to  mothers  or  to  the  number  of  attendances  being  larger  than  was  at 
first  anticipated;  an  alteration  has  had  to  be  made  in  the  case  of  7 where  now 
the  ante-natal  clinic  is  held  at  a separate  session. 

In  addition  to  the  original  31  clinics  started  in  January  it  has  been 
found  necessary  to  provide  five  additional  clinics  at  Botley,  Broughton, 
Kings  Somborne,  Micheldever  and  Totton.  In  three  instances  the  Clinic  is 
held  immediately  before  the  meeting  of  the  Welfare  Centre,  and  in  the  others 
at  a separate  session. 

The  attendances  at  Brockenhurst  and  Hordle  have  been  disappointing 
and  arrangements  have  been  made  to  hold  ante-natal  clinics  in  the  near 
future  at  Lyndhurst  and  New  Milton  instead  of  at  the  former  places. 

As  very  few  cases  attended,  and  as  there  was  other  provision  for  expert 
ante-natal  examination  at  Fleet,  this  clinic  was  closed  down  after  the  meeting 
of  April  2nd. 

There  is  no  doubt  that  there  will  be  further  changes  in  detail  from  time 
to  time  but  as  far  as  can  be  ascertained  at  present  the  facilities  provided  by 
the  County  Council  for  ante-natal  examination  by  a doctor  at  a clinic  have  been 
welcomed.  At  the  time  of  writing  (May  31st)  there  are  34  clinics  in  opera- 
tion 10  of  which  are  staffed  by  an  Assistant  County  Medical  Officer  and  the 
remaining  24  by  one  of  the  Medical  Practitioners  of  the  neighbourhood  with 
special  experience.  The  first  attendances  of  women  during  the  first  quarter  of 
1931  were  382  which  compares  well  with  a total  of  412  during  the  whole  of 
1930.  So  far,  of  the  cases  attending,  6 have  been  referred  to  their  own 
medical  attendant  for  treatment,  4 to  a consulting  clinic  for  further  advice 
and  5 have  been  recommended  for  admission  to  Hospital  for  the  confinement. 
No  treatment  is  conducted  at  these  clinics ; those  needing  treatment  being 
referred  to  their  own  doctor  or  in  suspicious  cases  of  venereal  disease  to  the 
appropriate  clinic. 

The  list  given  herewith  includes  all  the  clinics  now  in  operation,  with 
the  exception  of  that  held  at  the  Royal  Hants  County  Hospital,  Winchester, 
together  with  the  time  of  opening,  the  Medical  Officer  in  charge  and  the 
attendance  of  patients  made  during  the  first  quarter  in  1931.  The  Clinic  held 
at  Winchester  is  not  included  since  it  partakes  of  the  nature  of  a consulting 
clinic  as  well  as  of  an  ordinary  ante-natal  clinic.  The  attendances  here 
during  1930  were  111  new  cases,  with  52  subsequent  attendances.  Of  the 
new  cases  seen  22  were  referred  from  the  ante-natal  clinics  for  a consultant’s 
opinion.  Of  the  111  new  cases  21  were  of  residents  in  Winchester  City  with 
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which  an  arrangement  had  been  entered  into  for  this  service.  In  June,  1930, 
the  City  Council  discontinued  the  sending  of  patients  for  examination  at  this 
clinic  having  established  one  of  their  own.  During  the  first  quarter  of  1931, 
17  new  cases  were  seen  at  the  clinic  at  the  Royal  Hants  County  Hospital,  of 
whom  4 were  sent  for  consultant  advice. 

(0)  Otherwise. 

It  was  realised  when  the  provision  for  extending  ante-natal  care  was  con- 
sidered that  it  would  be  difficult  for  all  expectant  mothers  to  make  use  of 
clinics  which  must  be  limited  to  certain  more  populous  centres.  The 
difficulties  of  transport  are  in  some  cases  insuperable  so  that  other  provision 
had  to  be  made.  The  difficulties  of  cost  of  transport  have  been  met  by  the 
provision  made  that  travelling  expenses  can  be  refunded  in  necessitous  cases ; 
since  it  is  advisable  that  the  patient’s  midwife  should  attend  with  the  patient 
some  provision  for  the  refund  of  her  travelling  expenses  under  certain 
conditions  appears  to  be  also  advisable. 

As  an  essential  feature  therefore  of  the  provision  of  ante-natal  facilities 
the  scheme  provides  for  the  examination  of  women  who  cannot,  apart  from 
financial  reasons,  attend  one  of  the  established  clinics,  by  one  of  the  General 
Practitioners  who  have  signified  their  willingness  to  do  so.  The  fee  paid  by 
the  County  for  each  such  case  is  5s.  and  the  doctor’s  travelling  expenses  for 
not  more  than  three  visits  to  any  one  case  are  allowed  in  addition  according 
to  the  scale  in  use  for  the  payment  of  doctors  when  called  in  by  a midwife. 
The  number  of  such  cases  seen  during  the  first  quarter  of  1931  was  39,  of 
whom  three  were  recommended  for  admission  to  hospital  for  the  confine- 
ment. In  such  cases  the  procedure  followed  is  for  the  midwife  engaged  to 
notify  the  doctor  of  the  woman’s  choice  (from  the  list  of  Practitioners  who 
have  signified  their  willingness  to  serve)  and  the  County  Medical  Officer  of 
the  need  for  an  examination  elsewhere  than  at  a Clinic.  The  doctor  chosen 
is  notified  when  the  birth  has  taken  place  and  his  record  of  ante-natal 
examinations  made  is  submitted  with  a claim  for  the  fee  due  together  with 
any  travelling  expenses  incurred.  It  is  considered  that  the  case  is  not  com- 
pleted until  the  birth  has  taken  place  and  that  one  at  least  of  the  visits  paid 
should  be  during  the  last  month  before  the  expected  confinement. 

(c)  Consulting  Clinics. 

The  provision  of  institutional  accommodation  for  women  who  appear 
from  ante-natal  examination  to  need  this  is  mentioned  later.  Should  such  a 
case  be  found  at  an  ante-natal  clinic  the  woman  is  referred  to  the  Clinics  held 
in  connection  with  the  hospitals  at  Winchester,  Boscombe,  Salisbury  or 
Andover. 

The  number  of  cases  so  referred  during  the  first  quarter  of  1931  was  4. 
When  the  woman  cannot  attend  an  ante-natal  clinic  so  that  arrangements 
have  to  be  made  for  examination  by  appointment  at  her  home  or  elsewhere  and 
the  question  of  hospital  admission  arises  the  woman  is  referred  directly  to  the 
hospital  on  the  Medical  Officer’s  advice. 

(d)  Dental  Treatment. 

In  order  to  reduce  the  possibilities  of  sepsis  arising  from  a septic  condi- 
tion of  the  mouth  and  to  improve  the  expectant  mother’s  condition  generally, 
the  County  Council  have  made  provision  for  expectant  mothers  to  receive 
dental  treatment  by  the  Council’s  Dental  Surgeons  on  the  recommendation  of 
the  Medical  Officer  in  charge  of  Die  Ante-natal  Clinic  or  Child  Welfare  Centre. 
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The  work  done  in  1930  is  shown  in  the  following  table 


Expectant  Mothers. 


Number 

Inspected 

Number  found  to 
require  treatment 

Number  treated 

Number 

re-treated 

Attendances 

made 

Number  of 
fittings 

Number  of 
extractions 

Number  of 
General 
Anaesthetics 

109 

107 

97 

33 

ISO 

5 

641 

118 

II.  Midwifery  Service. 

Provision  of  Midwives.  The  number  of  certified  midwives  who  notified 
their  intention  to  practise  during  the  year  1930  was  354,  of  whom  348  were 
trained  and  6 bona  fide.  They  attended,  as  midwives,  5,415  births  out  of  a 
total  of  7,442  notified  from  the  area  of  the  Administrative  County,  or  73  per 
cent.  That  the  services  of  a midwife  should  be  available  to  every  mother  in 
the  County  an  arrangement  was  made  with  the  Hants  County  Nursing 
Association  in  1924  that  the  Association  should  secure  the  provision  of  mid- 
wifery services  in  those  parts  of  the  County  hitherto  without  such  services, 
the  County  Council  undertaking  to  refund  the  expenditure  so  incurred  up  to 
a limit  in  any  one  financial  year  of  £600.  During  the  year  1930-31  a sum  of 
£322  9s.  lid.  was  thus  paid  to  the  Hants  County  Nursing  Association. 

Formerly  it  was  the  practice  to  make  a grant  to  the  County  Nursing 
Association  towards  the  cost  of  training  of  midwives,  but  under  a later 
regulation  of  the  Ministry  of  Health  assistance  has  not  been  given  in  this 
particular  way.  Instead  the  County  Council  were  empowered  to  make  grants 
to  the  County  Nursing  Associations  in  respect  of  the  provision  of  midwives 
newly  appointed  by  the  District  Nursing  Associations,  whether  to  fill 
vacancies  or  to  serve  in  an  area  of  a newly-formed  Nursing  Association.  A 
grant  of  £250  was  made  in  1930-31. 

The  Ministry  of  Health  made  a grant  to  the  County  Nursing  Association 
of  10s.  for  each  birth  attended  either  as  a midwife  or  as  a maternity  nurse  by 
a midwife  engaged  by  a District  Nursing  Association  affiliated  to  the  County 
Nursing  Association.  This  sum  in  the  standard  year  1928-1929  was 
£1,390  10s.,  and  a sum  of  £1,509  10s.  was  paid  by  the  County  Council, 
together  with  the  grants  mentioned  in  the  preceding  paragraphs,  during  the 
year  ended  31st  March,  1931. 

The  District  Nursing  Associations  affiliated  to  the  Hants  County 
Nursing  Association  number  120  (4  of  which  do  not  deal  with  midwifery 
cases),  having  136  nurses  (132  of  whom  act  as  midwives).  These  132  mid- 
wives attended  as  midwives  2,313  births  during  the  year  1930. 

District  Nursing  Associations  unafhliated  were  in  existence  at  Church 
Crookham,  Grayshott,  Hedge  End,  Oakley,  Stockbridge,  Twyford,  Wootton 
St.  Lawrence  and  Winchester  (Maternity  Society) . Unaffiliated  Associations 
not  dealing  with  midwifery  cases  exist  also  at  Basingstoke  and  Eastleigh. 
These  10  Associations  employ  12  nurses,  11  of  whom  act  as  midwives.  These 
midwives  attended  134  births  during  the  year  1930. 

The  affiliated  and  unaffiliated  Nursing  Associations  cover  the  major  por- 
tion of  the  County.  The  parishes  of  Ashmansworth  and  Crux  Easton  are  still 
without  midwifery  provision,  as  well  as  Minstead  and  Bishop’s  Waltham. 
Minstead  has  recently  given  up  providing  a midwife  and  will  take  no  action 
for  a year;  meanwhile  independent  midwives  at  Lyndhurst  take  cases.  The 
nurse  at  Upham  is  available  for  Bishop’s  Waltham ; doctors  also  take  cases 
here  with  a maternity  nurse. 
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Partial  provision  only  is  available  in  the  following  areas : Kempshott 
with  Dummer  and  Stoke  Park,  where  an  independent  midwife  is  available  from 
neighbouring  districts.  Cases  at  Exton  are  taken  by  the  West  Meon  midwife; 
those  at  Meonstoke  and  Corhampton  by  the  Soberton  midwife;  the  Hartley 
Wintney  midwife  deals  with  cases  at  Winchfield  and  the  midwife  at  Michel- 
dever  undertakes  cases  at  Woodmancott.  With  regard  to  Littleton,  Crawley 
and  Sparsholt  one  of  the  Assistant  Inspectors  of  Midwives  deals  with  such 
cases  as  arise. 

Besides  the  midwives  provided  by  the  District  Nursing  Associations,  57 
independent  midwives  practise  in  various  parts  of  the  County.  During  the 
year  1930  they  attended  2,216  cases. 

The  remaining  births  notified  by  midwives  are  accounted  for  by  mid- 
wives living  outside  the  County  taking  County  cases,  by  births  attended  in 
Nursing  Homes  and  Public  Assistance  Institutions,  and  by  notifications  made 
by  midwives  when  attending  as  maternity  nurses. 

The  provision  of  midwives  only  applies  to  women  who  are  able  to  pay 
for  the  services  of  the  district  midwife  but  the  number  unable  to  do  so  is  small. 
The  usual  fee  is  £1  to  women  who  are  subscribers  to  local  nursing  associa- 
tions and  who  pay  the  usual  annual  subscription  of  4s.,  for  which  they  also 
get  the  services  of  a nurse  for  other  conditions ; such  women  are  charged  less 
than  non-subscribers,  the  usual  difference  being  10s.  If  a woman  is  quite 
unable  to  pay  for  her  confinement  she  is  usually  instructed  to  apply  to  the 
Relieving  Officer.  There  is  no  public  provision  for  the  attendance  of  a mid- 
wife at  the  home  of  such  a patient.  In  a few  cases  an  order  is  given  by  the 
Relieving  Officer  for  a doctor  to  attend  a woman  at  home,  but  it  is  more 
usual  for  her  to  be  admitted  to  the  Infirmary. 

When  the  woman  is  so  poor  as  this  she  will  probably  need  some  extra 
nourishment ; this  is  only  obtainable  through  the  Relieving  Officer.  It  seems 
desirable,  as  soon  as  can  be  done,  to  make  such  arrangements  that  the  poverty 
of  a woman  will  not  be  a cause  for  discrimination  in  her  treatment  and  that, 
other  things  being  equal,  she  should  be  able  to  have  the  services  of  a midwife 
at  home  or  the  doctor  of  her  choice.  Under  the  present  arrangements,  more- 
over, there  seems  a considerable  possibility  of  adequate  Ante-natal  care  not 
being  given . 

An  adequate  midwifery  service  depends  on  the  conditions  under  which 
the  midwives  serve.  The  salaries  paid,  arrangements  for  leave  of  absence,  and 
provision  for  pensions  for  the  district  midwives  in  the  County  are  therefore 
important. 

District  Nursing  Associations  in  Hampshire  pay  the  nurse’s  salary,  all 
fees  being  retained  by  the  Association.  A nurse  who  has  had  15  months’ 
midwifery  and  general  nursing  training  is  usually  paid  £96  a year  rising  to 
£130.  Uniform  is  provided.  Fully-trained  nurse-midwives  and  Queen’s 
nurses  receive  about  £180  a year.  There  is  provision  for  an  annual  holiday 
of  three  to  four  weeks  and  when  the  need  arises  a substitute  is  provided. 

The  County  Nursing  Association  has  entered  into  an  arrangement  with 
an  Assurance  Society  whereby  it  is  possible  for  a midwife,  by  making  annual 
contributions,  to  secure  a pension  at  55  or  60  or,  in  special  cases,  at  65. 

Inspection  of  Midwives.  Prior  to  the  establishment  of  the  Public 
Health  Department  an  arrangement  was  entered  into  between  the  Midwives 
Act  Committee  of  the  County  Council  and  the  County  Nursing  Association 
whereby  the  Association  undertook  that  their  Superintendent  and  her  assis- 
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tants  should  act  as  Inspector  and  Assistant  Inspectors  of  Midwives  practis- 
ing in  the  County  area.  The  Council,  in  consideration  of  this,  agreed  to  pay 
the  Association  £1  Is.  a year  for  each  midwife  inspected,  it  being  understood 
that  two  visits  of  inspection  per  year  should  be  paid  to  each  midwife.  In 
practice,  instead  of  charging  the  Council  £1  Is.  a year  in  this  way,  the 
Association  charges  10s.  6d.  per  visit. 

It  was  agreed  that  the  payment  referred  to  above  should  be  in  respect 
of  routine  visits  only,  that  is  to  say,  that  in  the  normal  course  of  things  each 
midwife  should  be  visited  twice  a year  whatever,  her  methods  of  practice. 
Special  cases  arise  in  which  it  is  necessary  for  extra  visits  to  be  paid  and  it 
was  further  agreed  that  10s.  6d.  per  visit  should  be  paid  for  all  such 
inspections. 

The  Public  Health  Committee  decided  in  1929  that : 

1.  When  a special  visit  has  to  be  paid  to  a midwife  at  or  near  the 
time  when  a routine  inspection  is  due,  then  such  inspection  should  be  carried 
out  at  the  same  time  and  only  one  fee  (10s.  6d.)  charged. 

2.  When  it  is  necessary  to  investigate  on  the  same  day  the  circum- 
stances in  connection  with  the  midwife’s  attendance  upon  two  or  more 
patients : 

(a)  the  full  fee  should  be  charged  in  each  case  if  the  patients  live 
at  separate  addresses,  as  this  means  extra  travelling ; that  is,  a total  pay- 
ment of  £1  Is.  for  the  visit  including  interviews  with  the  two  patients; 

(b)  a full  fee  and  a half  fee  should  be  charged  when  both  patients 
are  resident  in  the  same  house,  as  e.g.,  a Maternity  Home.  This  means 
a payment  of  15s.  9d.  when  there  are  two  patients  and  £1  Is.  for  three. 

During  the  year  385  routine  visits  of  inspection  were  paid  by  the 
Inspector  or  her  Assistant ; in  addition  325  special  inspections  were  carried 
out.  Although'  it  is  the  rule  to  inspect  each  midwife  in  this  way  twice  a 
year  there  are  many  instances  where  the  notifications  Are  not  received  until 
the  latter  part  of  the  year ; it  is,  therefore,  not  possible  to  carry  out  this  rule 
in  every  case.  Payments  made  to  the  Hampshire  County  Nursing  Associa- 
tion for  their  services  in  respect  of  inspections  amounted  to  £374  during  the 
year  ended  31st  March,  1931. 

It  has  not  been  found  necessary  to  report  any  case  to  the  Committee 
during  1931. 

Fees  of  Doctors  called  in  by  Midwives. 

Section  14  of  the  Midwives  Act,  1918,  requires  the  County  Council  as 
the  Local  Supervising  Authority  to  pay  to  every  registered  practitioner 
called  in  by  a midwife  in  an  emergency  as  defined  by  the  rules  of  the  Central 
Midwives  Board  a sufficient  fee  with  due  allowance  for  mileage  according  to 
a scale  to  be  fixed  by  the  Local  Government  Board  (now  the  Ministry  of 
Health) . The  County  Council  is  empowered  by  the  Act  to  recover  the 
whole  or  any  portion  of  the  fee  from  the  patient  or  her  husband  or  other  person 
liable  to  maintain  her.  At  first  the  general  practice  was  for  the  doctor  to 
send  in  a bill  for  his  services  to  the  patient  and  only  if  he  failed  to  obtain 
payment,  to  send  it  to  the  County  Council.  The  doctors,  however,  gradually 
found  it  more  and  more  convenient  to  send  their  bills  direct  to  the  County 
Council  as  provided  by  the  Act.  The  expenditure  incurred  by  the  County 
Council  thus  rose  from  £236  in  1922-23  to  £728  (gross)  in  1925-26. 
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In  view  of  this  increasing  expenditure,  during  the  year  1925  the  Com- 
mittee had  under  consideration  at  several  meetings  a suggestion  for  the 
adoption  of  an  insurance  scheme  and  ultimately  such  a scheme  was  adopted 
and  came  into  operation  on  the  1st  March,  1926.  The  scheme  provided  that 
by  payment  of  5s.  an  expectant  mother  might  be  insured  against  the  fee  of 
a doctor  if  called  in  by  a midwife. 

In  the  report  for  1929  reference  was  made  to  the  fact  that  midwives  had 
been  calling  in  doctors  more  frequently  when  the  mother  was  insured  than 
when  she  was  uninsured  and  it  appeared  that  in  some  cases  the  midwife  was 
not  guided  entirely  by  the  rules  of  the  Central  Midwives  Board,  but  was 
influenced  by  the  question  of  insurance.  The  examination  of  some  midwives’ 
records  shewed  that  in  the  case  of  insured  women  the  doctor  was  sent  for  at 
least  twice  as  frequently  as  in  the  case  of  uninsured. 

The  attention  of  midwives  generally  was  called  to  this  matter  and,  in 
particular,  letters  were  written  to  those  nurses  who  appeared  not  to  be 
guided  by  the  rules.  In  most  cases  the  explanation  offered  was  that  women 
who  were  more  likely  to  need  a doctor  were  the  more  ready  to  insure  and 
that,  consequently,  there  was  no  strict  comparison  between  the  two  classes. 
The  matter  was  considered  carefully  and  it  was  decided  that  some  distinction 
should  be  made  between  first  and  subsequent  pregnancies  as  it  seemed  pro- 
bable that  a doctor  would  more  likely  be  needed  at  a first  confinement. 

On  the  1st  January,  1930,  the  Insurance  Scheme  was  revised  in  the 
following  respects 

(a)  The  premium  in  first  pregnancies  was  fixed  at  7s.  6d.,  other  cases  remaining 
at  5s.  as  formerly. 

(b)  Insurance  did  not  become  effective  until  after  the  lapse  of  one  month  from 
the  date  of  the  receipt  of  the  premium. 

Originally  insurance  became  effective  after  one  week  but  it  was  found 
that  in  some  cases  women  insured  when  their  condition  began  to  indicate 
that  a doctor  would  be  required  and  the  midwife  sent  for  the  doctor  one  week 
after  the  premium  was  despatched. 

It  might  have  been  thought  that  the  raising  of  the  premium  in  certain 
cases  to  7s.  6d.  would  have  reduced  the  number  of  insurances  but  the  accom- 
panying tables  shew  that  this  has  not  been  the  case  and  that  in  the  year  1930 
there  has  actually  been  an  increase  as  compared  with  1929. 

The  number  of  births  notified  in  1930  was  7,442  as  compared  with  7,359 
in  the  previous  year  and  the  numbers  notified  by  midwives  were  respectively 
5,415  and  5,713.  The  percentage  dealt  with  by  midwives,  therefore,  fell  from 
78  to  73.  Medical  help  was  summoned  on  2,071  occasions  in  1930,  the  figure 
for  the  previous  year  being  2,038.  It  should  be  understood  that  a doctor  is 
sometimes  called  more  than  once  to  the  same  patient. 

The  doctor’s  bill  was  paid  in  1,546  cases  during  1930  as  compared  with 
1,577  in  the  previous  year,  an  increase  from  28  to  29  per  cent.  The  total  pay- 
ments were  remarkably  similar,  £2,502  in  1930  and  £2,538  in  1929.  There 
was,  however,  a substantial  increase  in  receipts,  £1,047  as  against  £854,  and 
the  net  cost  was,  therefore,  reduced  from  £1,684  to  £1,455. 

The  following  tables  give  details  of  the  doctors’  accounts  paid  for  calls 
issued  by  midwives  during  the  calendar  year  1930,  together  with  the  amounts 
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recovered ; the  accounts  paid  for  insured  and  uninsured  patients  are  also  given 
separately  for  comparison. 


BIRTHS 

DOCTORS’  BILLS  PAID 

Year 

No. 

Notified  by  Midwives 

No.  of 
Calls 

for  Medical 

No.  of 

Percentage 

of 

Amount 

Receipts 

Net 

Coat 

notified 

No. 

Percentage 

help 

Cases 

Midwives’ 

Cases 

1930 

7442 

5415 

73 

2071 

1546 

29 

£ 

2502 

£ 

1047 

£ 

1455 

1929 

7359 

5713 

78 

2038 

1577 

28 

2538 

854 

1684 

Insured. 


Year 

7s.  fid. 
Premiums 
No. 

5s. 

Premiums 

No. 

TOTAL 

Percentage 

of 

Midwives’ 

Cases 

No.  of 
calls  for 
Medical 
help 

DOCTORS’  BILLS 

PAID 

Receipts 

Net 

Cost 

No.  of 
Cases 

Percentage 

of 

Insured 

Cases 

Amount 

£ 

£ 

£ 

1930 

1103 

1976 

3079 

57 

1238 

993 

32 

1696 

907 

789 

1929 

— 

3050 

3050 

53 

1282 

1068 

35 

1831 

763 

1068 

Uninsured. 


Year 

No. 

Percentage 

of 

Midwives’ 

Cases 

No.  of 
calls  for 
Medical 
help 

DOCTORS’  BILLS  PAID 

' 

Receipts 

Net 

Cost 

No.  of 
Cases 

Percentage 

of 

Uninsured 

Cases 

Amount 

£ 

£ 

£ 

1930 

... 

2336 

43 

S33 

553 

23 

806 

140 

666 

1929 

... 

2663 

47 

756 

509 

19 

707 

91 

616 

Insured  Gases. 

The  total  number  of  insurance  premiums  received  was  3,079  as  compared 
with  3,050.  This  represents  57  per  cent,  of  the  total  number  of  cases  notified 
by  midwives  as  against  53  per  cent,  in  the  previous  year.  To  these  cases  the 
doctor  was  called  1,238  times  as  against  1,282  in  1929  and  bills  were  paid  in 
993  cases  (32  per  cent.)  as  compared  with  1,068  (35  per  cent.) . The  amounts 
paid  in  respect  of  insured  cases  totalled  £1,696,  a considerable  drop  as  com- 
pared with  the  previous  year  when  the  total  was  £1,831.  At  the  same  time 
there  was  an  increase  in  receipts  owing  partly  to  the  advance  in  the  premium 
and  partly  to  the  increase  in  the  number  of  insurances,  with  the  result  that  the 
net  cost  fell  from  £1,068  to  £789. 
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Uninsured  Gases. 

As  there  was  an  increase  in  insurances  it  follows  that  there  was  a drop 
in  the  uninsured,  only  2,336  such  cases  being  registered  as  compared  with 
2,663  in  the  previous  year.  The  doctor  was  called  on  833  occasions  as  against 
756  and  his  account  was  paid  in  553  as  against  509.  It  will  be  noticed  that 
while  in  respect  of  the  insured  the  doctor’s  bill  was  paid  in  32  per  cent,  of  the 
cases  as  compared  with  35  per  cent,  in  the  previous  year,  as  regards  the 
uninsured  there  was  a movement  in  the  opposite  direction,  the  percentage 
being  23  as  against  19.  The  tendency,  therefore,  is  for  these  two  figures  to 
approach  each  other  and  for  the  dissimilarity  in  dealing  with  the  two  classes 
of  cases  to  disappear.  For  reasons  already  given  it  is  not  likely  that  the  per- 
centages will  ever  become  equal  and  the  figures  now  recorded  may  be  regarded 
as  generally  satisfactory. 

It  is  worthy  of  note  that  the  total  amount  recovered  from  uninsured 
women  is  comparatively  small,  only  £140  having  been  received  in  respect  of  a 
gross  expenditure  of  £806. 

Although  midwives  were  circularised  on  the  subject  and  in  other  ways 
steps  were  taken  to  make  it  widely  known  that  alterations  had  been  made  in 
the  terms  of  the  Insurance  Scheme,  cases  occurred  during  the  year  in  which 
the  premium  had  not  been  sent  sufficiently  early,  with  the  result  that  when  the 
doctor  was  called  in  the  patient  was  not  insured.  This  happened  in  39  first 
pregnancies  and  in  70  other  pregnancies.  These  cases,  of  course,  are  shewn 
in  the  accompanying  uninsured  table  and  the  amounts  received  in  premiums 
are  shewn  as  receipts  in  respect  of  uninsured  cases.  The  total  amount  so 
received  was  £32  2s.  6d.  In  calculating  the  payment,  if  any,  to  be  made  by 
the  patient,  these  sums  were  taken  into  consideration. 

The  results  obtained  from  an  examination  of  these  tables  may  be  sum- 
marised as  follows.  In  each  case  the  figure  for  1930  is  given  and  is  followed 
in  brackets  by  the  corresponding  figure  for  1929. 

1.  Percentage  of  confinements  notified  by  midwives,  73  (78). 

2.  For  every  100  cases  notified  by  midwives  the  doctor  was  called  38  (36)  times. 

3.  For  every  100  insured  cases  the  number  of  calls  was  40  (42).  For  every  100 
uninsured  cases  the  number  was  36  (28) . 

4.  For  every  100  cases  notified  by  midwives  the  doctor’s  bill  was  paid  by  the  Council 
in  29  (28).  The  average  amount  was  £1  12s.  4d.  (£1  12s.  2d.). 

5.  For  every  100  insured  cases  notified  by  midwives  the  doctor’s  bill  was  paid  in  32 
(35).  The  average  amount  was  £1  14s.  2d.  (£1  14s.  3d.).  For  every  100 
uninsured  cases  notified  by  midwives  the  doctor’s  bill  was  paid  in  24  (19).  The 
average  amount  was  £1  9s.  2d.  (£1  7s.  9d.). 

6.  For  each  insured  case  the  gross  payment  by  the  Committee  was  11s.  (12s.).  The 
corresponding  amount  received  was  5s.  lid.  (5s.).  The  net  cost  per  case  was 
5s.  2d.  (7s.). 

7.  For  each  uninsured  case  the  gross  payment  by  the  Committee  was  6s.  lid. 
(5s.  4d.).  The  corresponding  amount  received  was  Is.  2d.  (8d.).  The  net  cost 
per  case  was  5s.  8d.  (4s.  8d.). 

8.  Total  payments  during  the  year  £2,502  (£2,538).  Receipts  £1,047  (£854).  Net 
cost  £1,455  (£1,684). 

The  following  is  an  analysis  of  the  conditions  for  which  medical  help 
was  called  by  midwives  during  the  year  ended  the  31st  March,  1930,  distin- 
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guishing  insured  from  uninsured  cases,  and  specially  separating  the  cases 
dealt  with  in  the  Maternity  Home,  St.  Peter  Street,  Winchester. 


Ante-natal. 

Small  pelvic  measurements 
Inflammation  of  and  pain  in  leg 
Phlebitis  ... 

Varicose  veins 

Pains  in  abdomen  and' side  ... 

Rash,  ulcers,  etc.  ... 

Ante-partum  haemorrhage  ... 
Threatened  abortion 
Abortion  ... 

Swelling  of  limbs,  albuminuria,  etc. 
Debility,  faintness,  etc. 

Abnormal  position  of  foetus 
Toxaemia  of  pregnancy 
Other  conditions 


Labour. 

Inability  to  make  out  presentation 
Complicated  presentation 
Obstructed  labour  ... 

Uterine  inertia 
Exhaustion 

Prolonged  or  delayed  labour 

Retained  membranes,  adherent  placenta 

Post-partum  haemorrhage  ... 

Ruptured  perineum 
Fits  (mother) 

Post-labour  vomiting 
Other  conditions  ... 


Lying-in. 

Inflammation  of  breast,  abscess,  etc. 

Vaginal  discharge 

Rise  of  temperature 

Rapid  pulse 

Malformation  of  child 

Feebleness  of  child 

Discharge  from  child’s  eyes 

Fits,  haemorrhage,  etc.  (child) 

Rash,  septic  spots,  etc.  (child) 
Puffiness  of  hands  and  feet  (child) 
Phimosis  ... 

Tongue-tie 

Inflamed  umbilicus 

Cold,  cough,  bronchitis,  etc.  (child) 

Other  conditions 


County  Council 
Maternity  Home. 
Closed  June  30th,  1930. 
(Also  included 
under  “uninsured" 


Insured. 

Uninsured. 

heading) 

19 

5 

— 

13 

1 

— 

3 

— 

— 

8 

11 

— 

13 

17 

— 

3 

2 

— 

22 

41 

— 

4 

32 

— . 

2 

49 

— 

64 

48 

1 

18 

15 

— 

7 

5 

— 

3 

1 

— 

3 

3 

— 

182 

230 

1 

County  Council 
Maternity  Home. 
Closed  June  30th,  1930. 
(Also  included 
under  “uninsured” 


Insured. 

Uninsured. 

heading' 

14 

8 

— 

51 

27 

— 

20 

15 

— 

24 

12 

— 

17 

9 

— 

225 

74 

1 

43 

27 

— 

19 

13 

— 

274 

138 

6 

5 

5 

— 

3 

3 

— 

2 

— 

— 

697 

331 

7 

County  Council 
Maternity  Home. 
Closed  June  30th,  1930. 
(Also  included 
under  “uninsured” 


Insured. 

Uninsured. 

heading) 

21 

3 

— 

5 

5 

— 

54 

44 

— 

4 

5 

— 

25 

9 

1 

43 

49 

— 

136 

117 

2 

10 

5 



14 

10 

— 

— 

1 



17 

7 

2 

8 

6 

3 

2 

2 

1 

5 

6 



14 

4 

— 

358 

273 

9 
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Insured. 

Uninsured. 

Ante-natal  conditions 

...  182 

230 

Labour 

• • • • 

...  697 

331 

Lying-in  ... 

. 

...  358 

273 

1237 

834 

County  Council 
Maternity  Home. 
Closed  June  30th,  1930. 
(Also  included 
under  “uninsured” 
heading). 

1 
7 
9 
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Comparison  of  these  figures  with  those  given  in  the  report  for  1929 
shows  that  there  was  a drop  in  the  calls  sent  for  varicose  veins,  and  inflam- 
mation of  and  pain  in  the  leg,  together  with  debility  and  faintness,  among 
insured  patients,  39  as  against  84 ; while  there  was  an  increase  in  calls  among 
uninsured  for  threatened  abortion,  swelling  of  limbs,  albuminuria,  etc.,  80  as 
against  52.  Again  among  insured  patients  there  was  a drop  in  the  number 
of  calls  for  prolonged  or  delayed  labour,  exhaustion,  uterine  inertia,  obstruc- 
ted labour  and  complicated  presentation,  337  as  against  395  ; while  there  was 
an  increase  among  uninsured  in  the  number  of  calls  for  all  these  with  the 
exception  of  complicated  presentation,  a total  of  137  as  against  120.  For 
complications  arising  in  the  lying-in  period  the  chief  difference  between  the 
year  1930  and  the  previous  year  is  the  drop  in  the  number  of  calls  for 
discharge  from  child’s  eyes,  214  to  136  among  insured,  and  128  to  117  among 
uninsured.  All  these  changes  appear  to  show  that  more  attention  is  being 
paid  by  midwives  to  the  necessity  for  calling  in  the  doctor  for  complications 
which  really  matter,  and  that  less  attention  is  paid  to  the  condition  of  the 
patient  as  regards  insurance.  These  are  both  steps  in  the  right  direction. 

III.  Institutional  Accommodation  for  Maternity  Cases. 

Beds  are  needed  for  the  following  classes  of  case : — 

i.  Anticipated  abnormal  cases, 

ii.  Emergencies  arising  before,  during  or  after  labour, 

iii.  Septic  cases, 

iv.  Cases  where  the  conditions  for  confinement  at  home  are  un- 
satisfactory. 

i.  The  number  of  beds  required  for  this  class  of  case,  based  on  the 
opinion  expressed  by  the  British  Medical  Association,  that  5 per  cent,  of  all 
confinements  will  need  to  be  dealt  with  and  that  the  average  stay  in  hospital 
will  be  three  weeks,  is,  for  this  County  with  approximately  7,500  births 
yearly,  22  beds. 

ii.  Experience  in  Winchester  shows  that  the  number  of  beds  required 
for  emergency  cases  at  least  equals  the  number  required  for  those  whose 
abnormality  is  anticipated. 

The  total  number  of  beds  therefore  needed  for  the  two  groups  of  cases 
mentioned  will  be  a minimum  of  44. 


MATERNITY  AND  CHILD  WELFARE. 


49 


Payment  is  made  by  the  County  Council  for  hospital  accommodation  for 
abnormal  and  emergency  maternity  cases  at  the  following  institutions : — 


Hospital  or 
Infirmary 

Number  of  beds  available 

No.  admitted  in  1930 

(a)  Total  Cost 
to  County  Council 

Abnormal 

Emergency 

Total 

(1)  Alton 

No  Special 

accommodation 



1 

1 

£ s.  d. 

3 0 0 

Andover 

2 

8 

7 

15 

104  12  0 

(3)  Boscombe 

No  special 

accommodation 

1 

1 

2 

12  0 0 

(3)  Farnham 

No  special 

accommodation 

— 

1 

1 

3 13  7 

(1)  Fleet  ... 

No  special 

accommodation 

— 

— 

— 

— 

(3)  Salisbury 

No  special 

accommodation 

4 

2 

6 

35  0 0 

(2)  Winchester 

12 

19 

58 

77 

989  7 8 

32 

70 

102 

£1147  13  3 

NOTES. 

(A)  The  cost  given  here  is  not  the  net  cost ; sums  recovered  from  patients  have  not 

been  deducted. 

1.  Arrangements  for  emergency  cases  only. 

2.  Cases  are  also  admitted  from  the  City  by  request,  and  the  cost  recovered.  During 
1930,  9 abnormal  and  15  emergency  cases  were  thus  admitted  there,  and  their  cost 
is  not  included  in  the  above  statement. 

3.  There  is  no  special  number  of  beds  allocated,  but  there  is  no  difficulty  in  admission  in 
Boscombe,  Farnham  and  Salisbury. 

The  agreement  with  regard  to  the  payment  for  admission  of  emergency 
cases  at  Alton  and  Fleet  was  concluded  this  year  on  the  same  terms  as  for 
admission  of  like  cases  to  Andover  by  which  the  Committee  have  agreed  to 
contribute  towards  the  cost  a sum  equal  to  50  per  cent,  of  the  difference 
between  the  sum  obtainable  from  the  patient  and  the  actual  cost  of  mainten- 
ance, but  not  more  than  £1  per  week  up  to  a limit  of  £3  in  any  one  case. 

A new  agreement  was  entered  into  with  Boscombe  Hospital  early  this 
year  under  which  the  Committee  have  agreed  to  pay  for  each  maternity  case 
admitted  the  sum  which  represents  the  number  of  days  stay  in  the  Hospital 
multiplied  by  the  maintenance  cost  per  patient  per  day,  as  ascertained  during 
the  previous  12  months.  The  agreement  with  the  Royal  Hants  County 
Hospital,  Winchester,  has  been  under  review  with  a view  to  a similar 
arrangement  being  concluded,  and  much  correspondence  and  several  interviews 
have  taken  place,  but  at  present  the  Hospital  Committee  do  not  see  their  way 
to  make  any  alteration  on  the  present  terms.  The  agreement  at  Andover  is 
in  practice  founded  on  the  same  principle  of  paying  for  the  actual  cost  of 
maintenance,  but  for  simplification  the  Committee  agreed  to  pay  the  Hospital 
for  each  patient,  £3  per  week  with  an  additional  fee  of  £2  2s.  to  the  physician 
for  each  abnormal  case  and  £1  Is.  for  each  normal  case.  At  Salisbury 
Infirmary  cases  are  received  at  £7  per  case  or  £5  should  the  patient  be  a sub- 
scriber to  the  League,  and  at  Farnham  Infirmary  the  charge  is  25s.  a week 
plus  a capitation  fee  of  £1  for  the  Medical  Officer. 
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The  Committee  have  adopted  a scale  by  which  the  amounts  to  be 
recovered  from  maternity  cases  can  be  assessed ; all  cases  in  which  the  amount 
recovered  from  the  patient  is  less  than  the  scale  charge  are  reported  to  the 
Committee. 

The  scale  is  as  follows  : — 

From  the  net  income  (that  is  the  weekly  wage  and  other  incomings  less 
the  rent,  if  any)  deduct  10s.  in  respect  of  the  husband,  7s.  6d.  for  the  first 
child,  and  5s.  for  each  subsequent  child,  multiply  the  result  by  two  and  add 
£1  in  respect  of  maternity  benefit  if  payable.  Fractions  of  5s.  are  to  be 
ignored. 

Apart  from  this  provision  subsidised  by  the  County  Council  the  following 
hospitals  in  the  County  also  take  obstetric  cases : — 

Aldershot,  Basingstoke,  Gosport,  Lymington,  Lyndhurst,  Portsmouth, 
Romsey  and  Southampton,  and  in  addition  occasional  urgent  cases  are  taken 
in  at  other  Cottage  Hospitals. 

The  Urban  District  of  Aldershot  provides  for  its  own  maternity  cases, 
and  the  beds  in  the  Aldershot  Hospital  are  barely  sufficient  for  its  own  needs ; 
no  use  at  present  is  made  of  this  Hospital  for  cases  outside  the  Urban 
District,  and  the  matter  of  building  an  up-to-date  maternity  block  is  still 
under  consideration. 

The  County  Boroughs  of  Southampton  and  Portsmouth  have  no  accom- 
modation available  for  cases  arising  outside  the  Borough  but  an  occasional 
case  is  admitted.  The  accommodation  for  maternity  cases  at  the  other 
hospitals  mentioned  is  very  strictly  limited  to  an  occasional  urgent  case,  with 
the  exception  of  Lyndhurst  which  is  soon  to  have  a very  satisfactory  maternity 
block,  and  of  Romsey  who,  in  their  new  Hospital,  have  a special  maternity 
ward  with  one  bed. 

These  arrangements,  though  working  apparently  satisfactorily,  are  not 
altogether  entirely  ideal  particularly  with  regard  to  the  South-eastern  corner 
of  the  County.  Some  attempts  have  been  made  to  obtain  accommodation  for 
maternity  cases  at  Portsmouth,  but  so  far  with  no  success.  There  seems  no 
doubt  but  that  this  is  the  proper  situation  for  dealing  with  abnormal  and 
emergency  maternity  cases  from  this  area ; the  only  alternatives  at  the  moment 
are  transfer  to  Winchester  or  dealing  with  the  case  in  the  local  Cottage 
Hospital  where  there  is  no  proper  accommodation  for  such  cases. 

The  following  information  with  regard  to  the  cause  for  admission  of 
abnormal  or  emergency  cases  from  the  Administrative  County  into  the 
Hospitals  with  which  an  arrangement  has  been  made  by  the  County  Council, 
with  the  result  to  mother  and  child,  is  not  strictly  comparable  with  the  tables 
given  in  the  report  for  1929  which  only  refer  to  the  Royal  Hants  County 
Hospital,  Winchester,  including  cases  admitted  from  the  City. 
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“ Abnormal  ” Gases. 


Result  to 

Cause 

Number 

Mother 

Child 

Disproportion 

14 

All  satisfactory 

2 stillborn 

(7  operations) 

(1  macerated) 

Toxaemia 

4 

All  satisfactory 

All  satisfactory 

Ante-partnm  Haemorrhage 

1 

All  satisfactory 

All  satisfactory 

Other  Causes 

13 

All  satisfactory 

2 stillborn 

1 died 

Total  ... 

32 

Cases  admitted  as  “ Abnormal  ” 

“ Emergency  ” Gases. 


Result  to 

Cause 

Number 

Mother 

Child 

Toxaemia  ... 

29 

One  died 

11  stillborn 

(3  macerated) 

Obstructed  Labour 

17 

All  satisfactory 

5 stillborn 

(1  operation) 

(1  macerated) 

Ante-partum  Haemorrhage 

12 

2 died  (4  operations) 

3 stillborn 

1 died 

Other  Causes 

12 

2 died  (2  operations) 

2 died 

3 stillborn 

(2  macerated) 

Total 

70 

Cases  admitted  as  “Emergency  ” 

iii.  Septic  cases  are  admitted  to  a special  isolation  block  at  tbe  Royal 
Hampshire  County  Hospital,  Winchester.  Cases  are  also  admitted  to  the 
General  Infirmary,  Salisbury;  the  Royal  Victoria  and  West  Hants  Hospital, 
Boscombe;  the  Farnham  Infirmary,  and  to  the  Alton  Cottage  Hospital, 
as  required.  During  the  year  1930  cases  were  dealt  with  under  these  arrange- 


ments as  follows  : — 

Institution.  Number. 

Alton  Cottage  Hospital  ...  ...  ...  ...  ...  1 

Royal  Victoria  and  West  Hants  Hospital,  Boscombe  ...  ...  1 

Royal  Hants  County  Hospital,  Winchester  ...  ...  *12  (2  deaths) 

Total  septic  cases  admitted  14 


^Excluding  cases  from  Winchester  City. 

During  the  year  22  cases  of  puerperal  fever  were  notified  from  the 
Administrative  County. 

iv.  The  number  of  patients  who  seek  admission  for  housing  conditions 
is  difficult  to  estimate  and  is  a variable  factor.  The  provision  made  by  the 
County  Council  for  such  cases  is  chiefly  in  the  Royal  Hants  County  Hospital, 
Winchester,  but  cases  may  also  be  admitted  as  required  into  other  institutions. 
The  closure  of  the  County  Council’s  Maternity  Home  in  St.  Peter’s  Street, 
Winchester,  was  dealt  with  at  length  in  the  report  for  1929,  and  took  effect 
on  30th  June.  The  arrangements  made  by  the  Hospital  for  the  temporary 
accommodation  of  normal  maternity  cases  have  proved  satisfactory  but  owing 
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to  the  pressure  on  the  medical  and  surgical  beds  the  whole  matter  is  still  not 
finally  settled. 

NORMAL  CASES  ADMITTED  TO  INSTITUTIONS  DURING  1930  UNDER  THE  ARRANGEMENTS 
MADE  BY  THE  PUBLIC  HEALTH  COMMITTEE. 


Institution.  Number  admitted. 

Andover  Hospital  ...  ...  ...  ...  ...  ...  7 

Boscombe,  Royal  Victoria  and  West  Hants  Hospital  ...  ...  3 

Farnham  Infirmary  ...  ...  ...  ...  ...  5 

Lyndhurst  Cottage  Hospital  ...  ...  ...  ...  1 

Salisbury  General  Infirmary  ...  ...  ...  ...  7 

Totton,  Testwood  Nursing  Home  ...  ...  ...  ...  1 

Winchester,  County  Council  Maternity  Home  ...  ...  29* 

Royal  Hants  County  Hospital  ...  ...  ...  ...  24* 


Total  normal  cases  77 


*Excluding  cases  from  Winchester  City. 


The  following  table  includes  all  cases  admitted  to  institutions  under 
the  County  Council’s  scheme  : — 


INSTITUTION 

Cases 

Average 

Stay 

(days) 

Total  Coat 

Cost  per 
Patient 
per  day 

Average  Cost 
per 

County  Oase 

Average 
Payment 
by  Patient 

Net  Coit 
to  C.C. 
per  Patient 

£ 

s. 

d. 

s. 

d. 

£ 

s. 

d. 

£ 

s. 

d. 

£ 

8. 

d. 

Alton  Cottage  Hospital 

2 

25-5 

6 

0 

0 

2 

4 

3 

0 

0 

3 

0 

0 

Andover  W.M.  Hospital  ... 

22 

16-4 

153 

10 

5 

8 

8 

6 

19 

6 

2 

7 

10 

4 

11 

8 

Boscombe 

R.V.  and  W.H.  Hospital 

6 

19 

48 

9 

0 

8 

6 

8 

1 

6 

2 

0 

0 

6 

1 

6 

Farnham  Infirmary 

6 

14-2 

21 

7 

2 

5 

0 

3 

11 

2 

2 

18 

4 

12 

10 

Lyndhurst  Cottage  Hospital 

1 

14 

3 

3 

0 

4 

6 

3 

3 

0 

1 

10 

0 

1 

13 

0 

Salisbury 

General  Infirmary 

13 

17-7 

74 

0 

0 

6 

11 

5 

13 

10 

2 

1 

6 

3 

12 

4 

Totton 

Testwood  Nursing  Home 

1 

13 

1 

10 

0 

2 

4 

1 

10 

0 

1 

10 

0 

Winchester 

R.H.C.  Hospital 

Abnormal 

County 

89 

1148 

7 

8 

10 

7 

12 

18 

0 

2 

19 

5 

9 

18 

7 

City 

24 

~ ± D 

*309 

16 

2 

R.H.C.  Hospital  Normal 

County 

24 

17.Q 

206 

15 

0 

8 

5 

6 

17 

10 

4 

2 

0 

2 

15 

10 

City 

6 

11  J 

*41 

7 

0 

C.C.  Maternity  Home 

(closed  County 

29 

1 “X . ^ 

380 

0 

0 

23 

3 

13 

2 

0 

2 

19 

3 

10 

2 

9 

30th  June)  City 

6 

*170 

0 

0 

Totals  and  Averages 

229 

20-3 

2563 

5 

5 

11 

1 

10 

11 

7 

2 

16 

5 

7 

15 

2 

♦Approximate  repayment  by  City. 


Total  net  sum  paid  by  County  Council  £1,497  6s.  lOd. 

Institutional  Arrangements  for  Unmarried  Mothers. 

In  July,  1920,  six  beds  at  £60  per  bed  per  annum  at  the  Mothers’ 
Hostel,  Waltham  House,  Epsom,  were  taken  over  for  two  years  by  the  County 
Council.  In  October,  1922,  the  arrangement  was  continued  for  a further  two 
years  and  in  October,  1924,  the  Committee  authorised  the  continuance  of  the 
arrangement  subject  to  three  months’  notice  on  either  side.  In  April,  1925, 
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it  was  necessary  to  reduce  the  number  of  contract  beds  from  six  to  five  owing 
to  the  difficulty  experienced  in  keeping  six  beds  full.  This  difficulty  was 
largely  created  by  the  Authorities’  hard  and  fast  rule  not  to  admit  unmarried 
mothers  with  the  second  child.  In  January,  1926,  the  number  of  beds  was 
reduced  to  four  owing  to  the  difficulty  of  filling  five  beds  with  the  type  of  case 
accepted.  Extra  beds  at  the  same  rate  of  payment  are  however  available  if 
required.  The  Hostel  Authorities  in  June,  1926,  informed  the  County  Medical 
Officer  that  they  were  prepared  to  admit  mothers  with  a second  baby  if  the 
circumstances  indicated  the  desirability  of  satisfactory  training.  Owing  to  the 
difficulty  experienced  in  filling  four  beds  during  1930,  notice  has  been  given  to 
reduce  the  number  of  contract  beds  to  two  from  1st  May,  1931. 

In  1926  ten  cases  were  admitted,  in  1927  eleven,  in  1928  six,  in  1929 
six,  and  in  1930  four,  the  average  length  of  stay  being  six  and  a half  months. 

When  a woman  has  had  a satisfactory  period  of  training  in  this  way  it 
is  not  difficult  to  secure  for  her  a suitable  situation  either  in  or  near  Epsom, 
but  it  is  not  always  easy  to  arrange  for  the  care  of  the  baby.  In  view  of  this, 
special  arrangements  were  made  by  the  Hostel  Authorities  and  an  Annexe  to 
Waltham  House  was  opened  some  years  ago  with  a trained  nurse  in  charge, 
working  under  the  supervision  of  the  Matron  of  the  Hostel.  A day  and 
night  nursery  is  provided  and  there  is  ample  provision  for  the  babies  to  sleep 
out  of  doors  during  the  day. 

When  a mother  is  unable  to  take  the  child  with  her,  arrangements  are 
made  for  it  to  remain  under  these  provisions,  the  mother  contributing  in 
accordance  with  her  means  and  the  County  Council  making  a grant  not 
exceeding  10s.  a week  for  a limited  period.  There  is  no  fixed  arrangement 
as  to  number  of  cases  and  each  is  dealt  with  on  its  merits. 

During  1930  the  Committee  made  a grant  in  respect  of  one  case. 

Other  Institutional  accommodation  for  unmarried  mothers  is  provided  by 
the  Winchester  Diocesan  Society  at  the  Diocesan  Maternity  Home,  North 
Walls,  Winchester,  who  receive  expectant  mothers  from  the  diocese  of 
Winchester  during  the  latter  months  of  pregnancy,  the  confinement  taking 
place  in  the  home  and  the  mother  and  baby  remaining  for  a period  of  12 
months  from  the  date  of  entry.  An  entrance  fee  of  £1  Is.  and  a mainten- 
ance charge  of  7s.  6d.  a week  is  made  in  respect  of  all  cases.  While  in  the 
home  the  girls  are  trained  in  all  branches  of  domestic  service  and  situations 
are  found  for  them  on  discharge,  the  baby  being  placed  with  a suitable  foster 
mother.  Twelve  cases  were  dealt  with  during  the  year  1930.  A contribution 
of  £590  12s.  Id.  is  made  by  the  County  Council  in  respect  of  the  services 
provided  by  this  home. 

Public  Assistance  Institutions. 

The  Public  Assistance  Institutions  for  which  the  County  Council  is  now 
responsible  number  19,  with  47  beds  therein  allocated  for  maternity  cases. 
The  number  of  cases  confined  in  these  Institutions  is  relatively  small  and  the 
use  of  the  accommodation  for  the  future  is  under  consideration.  During  1930 
the  arrangements  made  with  Farnham  Infirmary  were  continued. 

During  the  year  1930,  102  births  occurred  in  Public  Assistance  Institu- 
tions in  the  County.  Other  women  normally  residing  in  the  County  Area  were 
confined  in  Public  Assistance  Institutions  outside  the  Administrative  County 
(Bournemouth  6,  Farnham  35  (29  of  whom  normally  resided  in  Aldershot), 
and  Winchester  20) . 
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Nursing  Homes. 

On  the  31st  December,  1930,  42  Nursing  Homes  receiving  maternity 
cases  were  registered. 

These  homes  dealt  with  316  cases  in  the  year  ended  31st  December,  1930, 
but  the  8 under-mentioned  homes  were  open  for  less  than  the  12  months. 


Nursing  Home. 

“ Iona,”  23,  Victoria  Road,  Aldershot 
Fairway,  Mylen  Road,  Andover 
St.  Hilda’s  Nursing  Home,  Freda  Road,  Homelands 
Estate,  Christchurch 
Nurse’s  Cottage,  East  Boldre  ... 

Holt  Pound,  Oakwood  ... 

12,  Oakland  Terrace,  Hartley  Wintney 
Pitt  Cottage,  Portmore 
Testwood,”  Totton  ... 

The  accommodation  varies  from  1 to  6 beds. 


Length  of  time  open  at 
December  31st,  1930. 

10  months. 

1 month. 


3 

11 

5 

2 

5 

9 


months. 


7 7 


7 7 


18  Homes  were  authorised  to  deal  with  1 case  at  a time.  13  were 
authorised  to  deal  with  two  cases  at  a time,  and  the  remainder  were  able  to 
take  more  than  two  cases  at  one  time. 


The  number  of  cases  dealt  with  varied  from  1 case  to  32  cases  per  annum. 

The  areas  in  which  the  homes  are  situated  are  as  follows  : Aldershot  (3) , 
Alverstoke  (2),  Andover,  Baddesley,  Basingstoke,  Bishop’s  Waltham,  Black- 
water,  Botley,  Brockenhurst,  Christchurch  (2),  Emsworth,  East  Boldre, 
Fareham  (2),  Farnborough  (3),  Gosport,  Grayshott,  Havant  (2),  Holt 
Pound,  Hartley  Wintney,  Lymington,  New  Milton,  Portmore,  Sheet,  Totton 
(3),  Warsash,  Waterlooville,  Winchester  (6). 

The  following  4 homes  were  open  on  1st  January,  1930,  but  were  closed 
during  the  year.  They  dealt  with  10  maternity  cases  during  the  year. 


Nursing  Home. 

Broadlands  Nursing  Home,  Christchurch 
Hougoumont  Nursing  Home,  Waterlooville 
Fairthorne  Nursing  Home,  Waterlooville 
Ettrick  Nursing  Home,  South  Farnborough 


Closed. 

October,  1930. 
September,  1930. 
April,  1930. 

June,  1930. 


The  Nursing  Home  at  No.  12,  St  Peter  Street,  Winchester,  open  on 
the  1st  January,  1930,  was  closed  on  the  30th  June,  having  dealt  with  35 
cases  during  the  six  months. 


Maternal  Mortality. 

From  the  Registrar-General’s  figures  29  women  died  during  1930  as  a 
result  of  pregnancy  or  causes  connected  therewith.  In  order  to  investigate 
the  circumstances  leading  to  the  fatal  termination,  as  the  Ministry  of  Health 
have  requested,  the  Registrars  in  the  County  are  asked  to  supply,  as  they 
occur,  particulars  of  the  deaths  of  mothers  which  occur  at  or  within  10  days 
of  confinement.  Those  Registrars  who  are  remunerated  by  means  of  fees 
receive  sixpence  for  each  such  case.  The  returns  have  not  been  very  complete 
or  prompt  so  that  during  the  year  only  21  such  cases  were  reported  upon. 
Action  is  being  taken  to  avoid  delay  in  receiving  such  notifications  in  future. 

F rom  the  investigations  made  it  would  appear  that  12  of  these  21  deaths 
might  have  been  avoided. 

4 were  due  to  the  patient  either  not  taking  advice  or  not  booking. 

1 death  followed  operation  after  abortion — previous  medical  advice  not  taken. 

2 deaths  from  eclampsia — unmarried — no  midwife  booked. 

1 sudden  heart  failure  in  a woman  in  poor  condition — no  midwife  booked. 
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8 due  to  some  precaution  not  taken  by  attendant. 

1.  Eclampsia — urine  not  tested  by  midwife  less  than  25  days  before  labour. 

2.  Sepsis  possibly  aided  by  complete  rupture  of  perineum  from  large  baby,  possibly 
earlier  induction  would  have  saved  this. 

3.  4 and  5.  Two  cases  of  sudden  death  after  labour,  one  in  a woman  with  twins  and 
a family  history  of  heart  weakness,  the  other  a woman  with  mitral  disease.  The  third  case 
of  sudden  death  was  caused  by  a rupture  of  the  uterus  following  shoulder  presentation.  Case 
not  previously  referred  by  midwife  to  doctor.  These  might  have  been  possibly  averted  by 
doctor’s  ante-natal  examination  and  appropriate  treatment  in  institution  or  otherwise. 

6.  1 case  of  malpresentation  leading  to  Caesarian  Section  and  intestinal  obstruction. 
Midwife  did  not  diagnose  before  labour  started,  but  woman  refused  Ante-Natal  Clinic 
previously. 

7.  Sepsis  following  birth  of  macerated  foetus.  Woman  was  in  poor  condition,  and 
institutional  pre-natal  treatment  might  have  improved  the  constitution  to  resist  infection. 

8.  Sepsis  following  prolonged  instrumental  labour  owing  to  occipito  posterior  position  of 
baby  in  a small  round  pelvis,  and  a first  confinement.  Institutional  confinement  might  have 
averted  this. 

The  need  for  a more  adequate  supervision  of  some  cases  during  the  last 
few  weeks  of  pregnancy  to  diagnose  the  lie  and  the  fit  of  the  child,  and  the 
possibility  of  eclampsia  is  shown  in  the  first  6 of  these  latter  cases ; the  reluc- 
tancy  at  times  to  admit  to  an  institution  for  a confinement  might  be  held  to 
have  had  ill  effects  in  the  last  two. 


Puerperal  Fever  and  Puerperal  Pyrexia. 


During  the  twelve  months  ended  31st  December,  1930,  there  were  62 
cases  of  puerperal  pyrexia  and  22  of  puerperal  fever  notified  to  the  County 
Medical  Officer.  In  38  and  13  of  these  cases  respectively  medical  aid  was 
sought  by  midwives  as  shown  in  the  following  table : — 


Prolonged  labour 
Rise  of  temperature  ... 

Abdominal  swelling  and  tenderness 
Post-partum  haemorrhage 
Retained  membranes 
Threatened  abortion  ... 

Ruptured  perineum 
Inflammation  of  breast 


Puerperal  Pyrexia.  Puerperal  Fever. 

5 — 

29  9 


1 — 

1 1 

1 — 


38 


13 


The  remaining  24  cases  of  puerperal  pyrexia  and  9 of  puerperal  fever 
were  not  midwives’  cases. 

In  the  report  for  1926  reference  was  made  to  the  Order  issued  by  the 
Ministry  of  Health  requiring  the  notification  of  both  Puerperal  Fever  and 
Puerperal  Pyrexia.  The  Order  came  into  operation  on  the  1st  October,  1926, 
and  in  addition  to  the  particulars  ordinarily  given  in  a notification  of  . infec- 
tious disease,  the  notifying  practitioner  is  asked  to  say  whether  he  desires  (i.) 
a second  opinion ; (ii.)  bacteriological  examination  of  (a)  lochia,  (b)  blood; 
(iii.)  the  patient’s  admission  to  hospital;  (iv.)  the  provision  of  trained 
nurses. 

(i.)  During  the  year  1930  the  services  of  an  approved  consultant  were 
asked  for  in  8 cases  of  puerperal  pyrexia ; 3 of  these  cases  were  admitted  to 
hospital. 

(ii.)  Two  practitioners  requested  a bacteriological  examination  of 
smears  and  urine,  but  no  specimens  of  lochia  or  blood  were  received. 
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(iii.)  35  cases  notified  as  Puerperal  Pyrexia  or  Puerperal  Fever  were 
admitted  to  hospital. 

(iv.)  The  services  of  the  County  Council  Health  Visitor  were  asked  for 
and  provided  in  four  cases. 

Midwives  summoned  medical  aid  in  64  cases  of  rise  of  temperature  and 
in  6 cases  of  rapid  pulse  during  the  year. 

As  was  mentioned  in  the  report  for  1926,  arrangements  had  already 
been  made  to  enable  the  doctors’  requirements  in  these  cases  to  be  met,  with 
the  exception  of  the  services  of  consultants.  The  matter  was  specially  con- 
sidered by  the  Committee  during  the  year  1928,  and  suggestions  were  received 
from  the  Winchester  division  of  the  British  Medical  Association  and  the 
Hampshire  Local  Medical  and  Panel  Committee.  The  Public  Health  Com- 
mittee subsequently  entered  into  arrangements  with  the  following  medical 
men  to  act  as  consultants  in  these  cases  at  a fee  of  £3  3s.  per  case,  together 
with  travelling  expenses  on  the  same  scale  as  that  in  use  in  connection  with  the 
fees  of  doctors  called  in  by  midwives : — 


Name. 

Dr.  J.  J.  Armitago, 
Dr.  A.  E.  Bodington, 
Dr.  C.  Lainplough, 

Dr.  S.  Gordon  Luker, 
Dr.  E.  L.  Moss, 

Dr.  H.  J.  Nightingale, 
Dr.  F.  W.  Ramsay, 

Dr.  W.  S.  Richardson, 

Dr.  G.  A.  Roberts, 

Dr.  W.  B.  Secretan, 
Dr.  G.  A.  Smythe, 

Dr.  C.  H.  Vernon, 

Dr.  R.  K.  White, 


Address. 

26,  Endless  Street,  Salisbury. 

“ Rooksacre,”  Worthy  Road,  Winchester. 

3,  High  Street,  Gosport. 

“ Stagsden,”  Westclitf  Road,  Bournemouth. 

“ Kilternan,”  S.  Farnborough. 

13,  Cumberland  Place,  Southampton. 

“ Jesmond  Dene,”  Bournemouth. 

“ Melbury,”  Christchurch  Road, 

Boscombe,  Bournemouth. 

“ Walcote,”  Winchester. 

“ Brendon  House,”  11,  Craven  Road,  Reading. 
“ Dunkeld,”  St.  Cross  Road,  Winchester. 

*•  Fiveways,”  91,  Wentworth  Avenue, 

Boscombe,  Bournemouth. 

11,  Alhambra  Road,  Portsmouth. 


Telephone  No. 
Salisbury  208. 
Winchester  431. 
Gosport  8038. 
Bournemouth  178. 
S.  Farnborough  325, 
Southampton  3904. 
Bournemouth  274. 
Bournemouth  1187. 

Winchester  111. 
Reading  614. 
Winchester  556. 
Southbourne  305. 

Portsmouth  5873. 


In  one  case  attended  by  a midwife,  in  which  it  was  necessary  to  summon 
medical  help,  the  doctor  called  in  considered  it  advisable  to  obtain  the  views 
of  a consultant.  The  latter  was  of  opinion  that  serum  should  be  administered 
and  a supply  of  anti-scarlatina  serum  was  procured.  Application  for  the 
payment  of  this  was  subsequently  made  but  as  there  is  no  provision  under  the 
Midwives  Acts  for  the  payment  of  drugs  or  medicine  it  was  not  possible  to 
deal  with  the  matter.  The  patient  was  in  poor  circumstances  and,  in  fact, 
assistance  was  being  given  by  the  Local  Guardians  Committee ; the 
matter  was,  therefore,  referred  to  that  Committee  and  payment  was  made 
accordingly. 

As,  however,  similar  cases  may  occur  it  was  decided  with  the  approval 
of  the  Maternity  Committee  to  make  application  to  the  Ministry  for  authority 
to  supply  serum  under  the  provisions  of  the  Maternity  and  Child  Welfare 
Act,  1918,  and  approval  has  since  been  given. 


Stillbirth. 

During  the  year  1930,  253  stillbirths  were  registered,  this  includes 
transfers  from  areas  outside  the  County  where  the  mother  is  a normal  resi- 
dent in  the  County,  and  births  occurring  in  Institutions.  Cases  occurring  in 
a midwife’s  practice  are,  as  far  as  possible,  investigated  by  the  Inspector  of 
Midwives. 
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Of  113  such  cases,  45  were  macerated  and  68  were  not  macerated. 

Of  the  45  macerated  foetuses  the  cause  of  death  was  attributable  as 
follows : — 

In  one  case  each  to  albuminuria  in  mother,  ante-partum  haemorrhage,  and  twin 
pregnancy. 

In  three  cases  the  cause  was  possibly  constitutional,  and  in  four  cases  constriction 
of  cord  may  have  caused  intra-uterine  deaths.  In  35  cases  the  cause  was  unknown,  12  infants 
being  born  prematurely. 

Of  the  68  normal  foetuses  the  cause  of  death  was  due  in — 

28  cases  to  complicated  labour:  — 

18  breech  presentation — 

9 complicated  by  extended  limbs  and  1 by  prolapse  of  cord ; 

8 normal  breech  presentation  (1  being  a large  child,  1 the  second  of 
twins  with  compression  of  cord,  and  1 was  partly  born  before  the 
midwife’s  arrival — an  emergency  case)  ; 

8 delayed  labour  or  forceps ; 

2 malpresentation. 

13  cases  to  abnormalities  in  the  foetus — 

4 were  anencephalic,  4 had  spina-bifida  or  meningocele,  1 had  ascites,  1 had 
talipes,  and  in  3 the  deformity  was  not  stated. 

12  cases  were  due  to  weakness  of  the  child  (of  these  6 were  premature  infants  of 
7th  and  8th  month,  and  6 were  one  of  twins). 

3 to  quickness  of  the  labour  with  asphyxia. 

12  to  other  causes,  including  1 where  placenta  praevia  occurred,  1 with  puerperal 
insanity,  1 with  albuminuria  (3  other  cases  with  albuminuria,  1 included 
above,  in  1 the  child  was  macerated,  in  1 deformed  and  in  1 premature). 

Reclassifying  these  conditions  according  to  the  scheme  adopted  in  the 
Report  compiled  by  Eardley  Holland  and  Janet  Lane  Clayton  for  the  Medical 


Research  Council  (hlo.  109,  1928,  pp.  14  and  15) 

Complications  of  labour  ... 

Macerated. 

7 

Fresh. 

31 

Ante-partum  haemorrhage 

1 

1 

Toxaemias  of  pregnancy 

1 

4 (i.) 

Syphilis 

— 

— 

Maternal  state  ... 

— 

— 

Placental  state  ... 

— 

— 

Foetal  state 

1 

18  (ii.) 

Prematurity 

— 

5 (iii.) 

Cause  unknown 

35 

9 

NOTES. 

(i) 

(ii.) 

3 albuminurias  and  1 puerperal  insanity. 

13  deformed  foetuses  were  recorded,  but  the  case  where 

albuminuria  wi 

(hi.) 

covered  is  included  in  toxaemias ; 6 cases  of  twins. 

Of  6 premature  infants  the  mother  of  1 had  albuminuria. 

Investigation  into  the  cause  of  stillbirth  in  district  midwifery  practice  is 
exceedingly  difficult.  No  pathological  examination  of  the  placenta  is  possible 
and  the  taking  of  blood  for  testing  is  sometimes  difficult,  hence  the  large 
number  in  which  the  cause  is  unknown. 

That  28  were  due  to  complicated  labour  induces  a hope  that  when  ante- 
natal supervision  is  more  regular  and  complete  some  reduction  in  stillbirths  is 
possible. 
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Sterilised  Maternity  Outfits. 

As  an  aid  towards  the  prevention  of  Sepsis  the  Committee  decided  to 
obtain  stocks  of  sterilised  maternity  outfits  from  Messrs.  Southall  Bros,  and 
Barclay,  Ltd.,  and  to  supply  them  at  cost  price  (5s.  lOd.  and  2s.  9d.). 
Where  owing  to  the  financial  circumstances  of  the  patient,  the  cost  cannot  be 
paid,  arrangements  have  been  made  for  the  case  to  be  specially  considered. 
No  such  case,  however,  was  brought  to  notice  during  1930.  During  that 
period  89  Set  A outfits  and  43  Set  B outfits  were  sold. 

Lectures  to  Midwives. 

At  the  meeting  of  the  Maternity  Sub-Committee  on  the  24th  October, 
1929,  authority  was  given  for  a further  series  of  lectures  to  midwives. 

Arrangements  were  made  accordingly  for  three  lectures  as  follows : — 

“Ante-Natal  Supervision”  by  Miss  E.  M.  Doubleday,  of  The  Post 
Certificate  School,  Camberwell. 

“ Some  Common  Hindrances  to  Successful  Breast  Feeding  ” by 
Dr.  N.  Langdon  Lloyd,  of  London. 

“ Puerperal  Sepsis”  by  Dr.  J.  A.  Willett,  of  London. 

Each  lecture  was  given  at  Basingstoke  and  Southampton.  The  attend- 
ance at  Basingstoke  was  not  as  good  as  was  expected  and  the  average  was 
only  about  20.  The  Southampton  lectures  were  more  successful  and  the 
average  attendance  there  was  about  60.  Altogether  about  100  midwives 
attended  one  or  more  of  the  lectures.  Several  letters  of  appreciation  have 
been  received. 

There  was  no  charge  to  the  County  Council  for  the  accommodation  at 
Southampton,  the  arrangements  for  the  use  of  the  hall  having  been  made  by 
the  Secretary  of  the  Southampton  Branch  of  the  Incorporated  Midwives 
Institute  on  the  understanding  that  Southampton  midwives  would  be  permitted 
to  attend. 

There  seems  to  be  no  doubt  that  suqh  lectures  serve  a useful  purpose  and 
it  is  proposed  to  hold  a further  series  in  1931.  The  question  of  refresher 
courses  for  midwives  has  been  considered  but  postponed  for  the  present. 

Ophthalmia  Neonatorum. 

This  subject  was  dealt  with  somewhat  fully  in  the  report  for  1926.  The 
arrangements  for  treating  cases  of  this  condition  have  continued  throughout 
the  year.  Patients  may  be  sent  to  the  Free  Eye  Hospital,  Southampton;  the 
General  Infirmary,  Salisbury ; the  Royal  Victoria  and  West  Hants  Hospital, 
Bournemouth;  and  the  Eye  and  Ear  Hospital,  Portsmouth.  Medical  men  in 
practice  in  the  County  who  wish  to  secure  admission  for  a case  of  the  disease 
have  been  advised  to  communicate  by  telephone  with  one  of  these  four  hos- 
pitals, arrange  for  the  immediate  reception  of  the  case  and  inform  the  County 
Medical  Officer  of  the  action  taken.  They  have  also  been  informed  that  when 
a case  is  such  as  to  make  it  unnecessary  for  institutional  treatment  to  be 
provided,  the  services  of  the  County  Council  Health  Visitor  may  be  obtained 
for  home  nursing. 

During  the  year  these  arrangements  have  worked  smoothly  and  satis- 
factorily : six  cases  were  sent  into  hospital  and  twelve  were  nursed  at  home  by 
the  health  visitors.  This  service  is  invaluable  in  preventing  grave  injury  to  the 
child’s  vision,  if  not  total  loss  of  sight.  Letters  expressing  gratitude  for  the 
help  given  and  for  the  prompt  and  efficient  way  in  which  cases  have  been 
treated  have  been  received  from  the  doctors  concerned. 
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The  Committee  have  decided  that,  owing  to  the  serious  consequences 
which  may  ensue  to  the  child’s  eyesight,  the  question  of  repayment  by  the 
patient  for  the  cost  of  treatment  should  be  waived  in  order  that  nothing 
should  deter  the  parent  from  accepting  the  necessary  treatment. 

The  definition  of  ophthalmia  neonatorum  given  in  the  regulations  requir- 
ing notification  is,  “ any  purulent  discharge  from  a child’s  eyes  occurring 
within  21  days  of  birth.”  The  incidence  of  cases  as  compared  with  the 
neighbouring  County  Boroughs  is  shown  in  the  table  given  here ; owing  to  the 
definition  it  is  hard  to  draw  any  definite  conclusions  as  to  the  prevalence  of 
venereal  infection. 


1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

Hampshire 

4-0 

3-9 

3-9 

6-9 

8Y 

7-2 

9-2 

8-4 

Bournemouth 

4-4 

11-2 

54 

6-1 

0-9 

6-5 

4-5 

1-0 

Portsmouth 

9-0 

9-5 

10-4 

7-4 

7-8 

7-6 

5-4 

4-8 

Southampton 

14-2 

8-6 

9-5 

9-8 

14-3 

16-6 

11-4 

11-9 

An  investigation  has  been  made  into  the  after  histories  of  cases  notified 
as  ophthalmia  neonatorum  with  the  results  shown  hereunder : — 


Year 

Number 

notified 

Byes 

normal 

One  eye 
blind 

Both  eyes 
blind 

Dead,  left 
district,  etc. 

1928 

70 

52 

1 

1 

16 

1929 

63 

54 

1 

2 

6 

1930 

57 

49 

— 

— 

7 

One  case  is  still  under  treatment  but  beyond  discharge  the  eyes  are 
normal. 


With  regard  to  possible  methods  of  prevention  the  ante-natal  care  of 
patients  by  midwives  and  at  ante-natal  clinics  is  of  first  importance.  There 
is  no  information  available  as  to  the  number  of  cases  of  pregnant  women 
referred  to  the  V.D.  clinics  for  diagnosis,  but  the  midwives  and  general 
medical  practitioners  are  fully  informed  of  the  facilities  of  the  laboratory  for 
investigation  of  the  nature  of  any  discharge  found  by  midwives,  £md  the  times 
for  attendance  at  V.D.  clinics.  No  routine  treatment  of  the  baby’s  eyes  at 
birth  by  instillation  of  drops  is  undertaken  by  the  midwives. 

With  a view  to  ascertaining,  if  possible,  the  number  of  cases  of 
ophthalmia  neonatorum  which  are  of  gonorrhoeal  origin,  practitioners,  on  the 
receipt  of  information  from  the  District  Medical  Officer  of  Health  of  the  notifi- 
cation, have  been  asked  to  send  smears  from  the  discharge  from  the  child’s 
eyes  and  an  outfit  is  sent  them.  From  the  information  obtained  it  would 
appear  that  few  are  the  result  of  this  infection.  The  delajr  caused  by  the  notifi- 
cation not  being  sent  in  directly  to  the  Authority  dealing  with  the  provision 
for  treatment  is  a serious  disadvantage. 

Notifications  of  57  cases  of  Ophthalmia  Neonatorum  were  received. 
From  22  cases  smears  were  received,  and  Gonococci  were  found  to  be 
present  in  4. 
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One  of  the  four  cases  belonged  to  a family  where  continued  attendance 
has  been  made  at  a V.D.  Clinic.  The  baby  itself  was  also  treated  and  a cure 
was  effected. 

(b)  Child  Welfare. 

The  absolute  necessity  for  obtaining  early  information  of  the  births  of 
infants  to  enable  adequate  supervision  of  their  health  to  be  instituted  as  early 
as  possible  makes  the  satisfactory  carrying  out  of  the  regulations  of  the 
Notification  of  Births  Acts  of  fundamental  importance. 

Notification  of  Births. 

The  Notification  of  Births  Act,  1907,  was  adopted  by  the  County 
Council  in  1914,  and  came  into  operation  in  the  Administrative  County  with 
the  exception  of  the  City  of  Winchester,  the  Borough  of  Aldershot  and  the 
Rural  District  of  Winchester,  in  which  it  was  already  in  force  in  October  of 
that  year.  The  Winchester  Rural  District  Council,  having  decided  to  hand 
over  their  responsibility  in  respect  of  the  Notification  of  Births  Act  to 
the  County  Council,  an  Order  confirming  this  was  issued  by  the  Ministry  of 
Health,  and  took  effect  from  the  1st  November,  1920.  The  County  Council 
is,  therefore,  the  Local  Authority  for  the  purpose  of  the  Notification  of  Births 
Act  for  the  whole  area,  with  the  exception  of  the  City  of  Winchester  and  the 
Borough  of  Aldershot. 

The  Notification  of  Births  (Extension)  Act,  1915,  brought  the  Notifica- 
tion of  Births  Act,  1907,  into  force  all  over  the  country,  and  gave  extensive 
powers  to  County  Councils  to  make  arrangements  for  ante-natal  and  post- 
natal work.  The  Public  Health  Committee  of  the  County  Council  was  consti- 
tuted the  Committee  under  this  Act,  and  as  the  work  is  so  intimately 
associated  with  the  question  of  the  supervision  of  midwives,  the  Midwives 
Act  Committee  of  the  County  Council  was  merged  into  the  Public  Health 
Committee. 


Notifications  Received. 


Year 

Born  Living 

Born  Dkad 

Grand  Totals 

Male 

Female 

Total 

Male 

Female 

Total 

Male 

Female 

Total 

i 

1919 

3144 

2897 

6041 

120 

91 

211 

3264 

2988 

6252 

1920 

4515 

4197 

8712 

163 

129 

292 

4678 

4326 

9004 

1921 

3506 

3331 

6837 

122 

87 

209 

3628 

3418 

7046 

1922 

3331 

3145 

6476 

137 

86 

223 

3468 

3231 

6699 

1923 

3332 

3161 

6493 

127 

85 

212 

3459 

3246 

6705 

1924 

8156* 

2963 

6119 

106 

73 

179 

3262 

3036 

6298 

1925 

3270 

3012 

6282 

96 

93 

189 

3366 

3105 

6471 

1926 

3009 

2947 

5956 

100 

89 

189 

3109 

3036 

6145 

1927 

2958 

2971 

5929 

96 

96 

192 

3052 

3069 

6121 

1928 

3065 

2968 

6033 

108 

95 

203 

3173 

3063 

6236 

1929 

3069 

2944 

6013 

113 

82 

195 

3182 

3026 

6208 

1930 

3049 

3088 

6137 

103 

92 

195 

3152 

3180 

6332 

Failures  to  Notify. 

Year. 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 


Total. 

Attended  by  Doctor. 

Attended  by  Midwife. 

64 

46 

18 

93 

70 

23 

55 

48 

7 

83 

68 

15 

48 

35 

13 

69 

53 

16 

48 

41 

7 

41 

35 

6 

51 

41 

10 

53 

36 

17 
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At  the  end  of  every  month  a list  of  births  notified  in  his  district  is  sent 
to  the  registrar  of  every  registration  district  in  the  County  with  a request  that 
he  be  good  enough  to  check  this  list  with  the  births  registered  by  him  during 
the  same  period  and  to  send  me  information  of  any  birth  which  has  been 
registered  but  not  notified.  On  receipt  of  such  information  a letter  is  sent  to 
the  father  of  the  child  whose  attention  is  called  to  the  law  and  who  is  asked 
to  give  the  name  of  the  doctor  or  the  midwife  who  attended  his  wife.  The 
attention  of  the  doctor  or  the  midwife  concerned  is  then  drawn  to  the 
requirements  of  the  Notification  of  Births  Acts. 

Of  the  total  number  of  births  notifiable  to  the  County  Medical  Officer 
only  0.83  per  cent,  were  not  notified  during  the  year  1930.  This  is  practic- 
ally the  same  as  last  year  (0.81) . 

All  doctors  and  midwives  in  the  County  are  supplied  by  the  County 
Medical  Officer  with  cards  on  which  they  are  required  to  notify  births 
attended  by  them.  When  a notification  is  received  of  a birth  attended  by  a 
midwife  the  case  is  visited  as  soon  after  the  midwife  ceases  attending  as  can 
be  arranged  in  conjunction  with  the  Health  Visitor’s  other  work,  and  advice 
is  given  to  the  mother  as  to  how  to  take  care  of  her  child.  A pamphlet  on 
the  subject,  written  by  the  County  Medical  Officer,  is  sent  in  each  case.  These 
visits  are  greatly  appreciated,  not  only  by  most  mothers,  but  by  the  majority 
of  the  midwives  also. 

In  the  case  of  births  attended  by  doctors  the  Health  Visitor  exercises 
her  discretion,  regard  being  had  to  the  apparent  circumstances  of  the  family 
as  to  whether  a visit  is  necessary  or  not.  It  is  obvious  in  some  cases  that 
advice  should  not  be  required  whilst  in  others  it  is  equally  obvious  that  a 
Health  Visitor  can  be  of  considerable  assistance. 

The  Health  Visitor  continues  to  pay  visits  to  give  advice  and  help  until 
the  child  is  of  school  age.  During  the  year  1930,  31,162  such  visits  were 
made  including  : — 

To  children  under  one  year  of  age — first  visits  6,414;  total  visits 
16,689. 

To  children  between  the  ages  of  one  and  5 years — total  visits  14,473. 

The  importance  of  an  early  visit  by  the  Health  Visitor  is  stressed  but 
care  is  taken  to  avoid  overlapping  with  the  midwife  in  charge  of  the  case. 
During  the  first  twelve  months  of  the  baby’s  life  a visit  once  a month  is  paid 
as  far  as  is  practicable  and  more  often  when  the  circumstances  seem  to 
require  it. 

Breast  Feeding  of  Infants. 

The  importance  of  the  mother  feeding  her  own  child  for  six  months  at 
least  is  emphasised  and  the  proportion  of  infants  so  fed  in  this  County  is  fairly 
high  though  much  better  in  some  areas  than  in  others.  Of  2,590  children 
born  between  January  1st  and  June  30th,  1930,  1,653  were  breast  fed  to  the 
age  of  six  months,  or  64  per  cent.  In  some  districts  however  the  proportion 
so  fed  is  under  50  per  cent,  and  further  efforts  in  this  direction  are  required. 

Children  born  in  Barracks. 

To  avoid  any  possible  overlap  with  the  supervision  of  infants  born  in 
Barracks  at  Bordon,  Bramley,  Christchurch,  Enham,  Ewshot,  Longmoor 
and  Tidworth  a circular  letter  was  sent  to  the  Medical  Officer  in  Charge  ask- 
ing whether  the  services  of  a County  Council  Health  Visitor  were  necessary. 
At  Bordon  the  cases  are  not  visited  by  the  County  Council  Health  Visitor 
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unless  the  patient  is  living  too  far  away  to  attend  the  garrison  Welfare 
Centre. 

At  Bramley  all  cases  are  visited  by  the  Health  Visitor,  and  soldiers’ 
wives  at  Christchurch  are  also  visited  by  the  Health  Visitor  unless  they  live 
actually  within  the  barracks. 

The  Enham  Village  Centre  and  the  Ewshot  Camp  cases  are  not  super- 
vised by  the  Health  Visitor  at  all. 

At  Tidworth  home  visits  are  paid  by  the  Health  Visitor  unless  the  birth 
actually  occurs  in  the  Military  Families  Hospital. 

A special  arrangement  was  made  at  Longmoor.  The  wives  of  soldiers 
on  the  ‘ ‘ married  strength  ’ ’ are  not  visited  at  all  by  the  County  Health 
Visitor.  Those  married  “ off  the  strength  ” are  so  visited. 

Child  Welfare  Centres. 

There  have  been  established  a large  number  of  Child  Welfare  Centres 
throughout  the  County  by  local  groups  of  enthusiastic  voluntary  workers. 
Each  Centre  is  autonomous  except  that  one  of  the  County  Council  Health 
Visitors  attends  and,  in  most  cases,  an  Assistant  County  Medical  Officer. 
The  accompanying  table  shows  the  situation,  times  of  opening,  and  attendances 
made  at  these  Centres  during  1930.  The  County  Council  makes  grants 
towards  the  necessary  expenditure. 

The  use  of  such  centres  is  undoubted,  affording  as  they  do  the  oppor- 
tunity of  weighing  the  child  regularly,  periodical  medical  inspection  and 
advice,  collective  health  teaching,  and  the  stimulation  towards  better  results 
afforded  by  the  regular  meeting  of  mothers  with  their  babies. 

These  Centres  now  reach  nearly  every  child  in  the  County  area  and  are 
popular.  When  such  procedure  proves  to  be  an  economical  proposition,  trans- 
port is  provided  for  mothers  from  neighbouring  outlying  districts,  the  County 
Council  contributing  towards  the  balance  of  the  cost  not  paid  by  the  mothers. 

The  total  number  of  children  who  attended  for  the  first  time  during  the 
year  was : — 

Children  under  one  year  of  age  ...  ...  ...  2263 

Children  between  the  ages  of  one  and  five  years  ...  1198 

The  percentage  of  total  notified  births  being  ...  36 

The  total  number  of  attendances  at  all  Centres  during  the  year  was : — 

Children  under  one  year  of  age  ...  ...  ...  22537 

Children  between  the  ages  of  one  and  five  years  ...  39520 

The  giving  of  short  talks  to  the  mothers  and  other  women  attending  the 
Child  Welfare  Centres  by  the  Medical  Officer,  Dental  Surgeon,  Health 
Visitor  or  Voluntary  Worker  is  an  important  feature  of  the  work  done  at  these 
Child  Welfare  Centres. 

During  the  year  1930,  709  such  addresses  were  given  by  Assistant 
Medical  Officers,  71  by  County  Dental  Officers,  436  by  Health  Visitors,  and 
76  by  Voluntary  Workers,  dealing  with  a large  variety  of  subjects  which  cover 
the  whole  field  of  health  and  include  accidents,  prevention  of  deformities,  feed- 
ing at  different  ages  and  seasons,  care  and  prevention  of  different  infectious 
diseases,  children’s  ailments  (colds,  diarrhoea,  etc.),  ante-natal  and  post- 
natal care,  general  hygiene  (in  bed-making,  bathing  baby,  sleep,  etc.),  teeth, 
general  diseases  such  as  rheumatism,  etc.,  cancer;  there  have  also  been  talks 
on  character  training  of  children,  and  on  general  subjects  such  as  the  uses  of 
Child  Welfare  Centres,  patent  medicines,  etc.  These  addresses  are  much 
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appreciated  and  are  of  considerable  use  as  a means  of  health  teaching.  Ques- 
tions are  invited  from  the  mothers  and  much  interest  is  shown. 

Apart  from  the  supervision  and  advice  with  regard  to  the  upbringing  of 
infants  given  by  the  Medical  Officers  at  the  Infant  Welfare  Centres,  efforts  are 
now  being  made  to  extend  the  supervision  to  the  class  of  “toddlers.”  There 
seems  a definite  increase  in  the  number  of  children  of  this  class  attending 
Infant  Welfare  Centres  during  the  past  year.  During  1929,  971  children  from 
one  to  five  years  of  age  were  recorded  as  attending  Welfare  Centres,  while  the 
number  during  1930  was  1,198. 

With  the  attendance  of  children  of  this  age  at  Welfare  Centres  super- 
vision can  be  given  by  the  Dental  Surgeons  and  treatment  arranged  for  those 
needing  it.  The  routine  procedure  is  for  one  of  the  Dental  Surgeons  to  attend, 
after  due  notice,  twice  a year  and  inspect  the  children’s  teeth,  and  give  a 
short  talk  to  the  mothers.  During  1930  this  work  was  only  started  but  a sub- 
stantial amount  was  done  as  shown  by  the  figures  herewith. 


Dental  inspection  and  treatment  of  children  under  five  years  of  age. 


Number 

inspected 

Number  found 
to  require 
treatment 

Number 

treated 

Number 
re -treated 

Attendances 

made 

Number  of 
fillings 

Number  of 
extractions 

Number  of 
administrations 
of  general 
anaesthetics 

867 

304 

214 

37 

264 

286 

352 

47 

To  improve  the  health  of  mothers  nursing  their  infants  arrangements 
are  also  made  for  nursing  mothers  recommended  for  dental  treatment  by  the 
Medical  Officer  in  Charge  of  the  Welfare  Centre  to  be  inspected  and  treated 
by  the  County  Dental  Surgeons.  During  1930  the  following  work  was  carried 
out : — 


Number 

inspected 

Number  found 
to  require 
treatment 

Number 

treated 

Number 

re-treated 

Attendances 

made 

Number  of 
fillings 

Number  of 
extractions 

Number  of 
administrations 
of  general 
anaesthetics 

210 

207 

209 

85 

409 

71 

1039 

165 

National  Baby  Week  Competition. 

The  National  Baby  Week  Council  have  continued  the  practice  of  divid- 
ing this  competition  into  two  sections,  one  for  large  urban  authorities  and  one 
for  the  smaller  areas  open  to  the  whole  country.  The  smaller  areas  may  com- 
pete for  the  “ William  Hardy  ” Challenge  Shield  and  the  “ runners-up  ” are 
awarded  certificates.  Last  year  the  Shield  was  won  by  the  Longmoor  Local 
Baby  Week  Committee.  Although  this  centre  is  in  Hampshire  it  is  organised 
entirely  by  the  local  committee  and  is  not  co-ordinated  in  any  way  with  the 
County  Council  Health  Department. 

Five  certificates  were  awarded  as  the  result  of  the  competition  in  1930 
and  Lymington  Child  Welfare  Centre  came  fourth  in  order  of  merit.  This 
Centre  has  secured  a certificate  for  four  years  in  succession. 


Average 
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MATERNITY  AND  CHILD  WELFARE. 


Infant  Life  Protection. 

By  Section  2 (a)  of  the  Local  Government  Act,  1929,  functions  under 
Part  I.  of  the  Children  Act,  1908,  formerly  discharged  by  Boards  of  Guardians 
were  transferred  to  the  Councils  of  Counties  and  County  Boroughs  as  from 
the  1st  April,  1930,  as  functions  under  the  Maternity  and  Child  Welfare  Act, 
1918,  except  that  in  the  case  of  District  Councils  having  Maternity  and 
Child  Welfare  Committees  the  functions  were  transferred  to  such  Councils. 
The  two  separate  areas  for  these  purposes  in  the  Administrative  County  are 
the  City  of  Winchester  and  the  Borough  of  Aldershot. 

The  main  object  of  Part  I.  of  the  Children  Act  is  to  secure  that  any 
child  under  seven  years  of  age  who  is  maintained  “for  reward  ” shall  be 
kept  under  observation  and  supervision.  Any  person  who  undertakes  for 
reward  the  nursing  and  maintenance  of  such  infants  apart  from  their  parents 
or  having  no  parents  must  give  to  the  Local  Authority  written  notice  contain- 
ing certain  particulars.  Similarly  notice  must  be  given  of  change  of 
residence,  the  removal  of  a child  or  the  death  of  a child. 

It  is  the  duty  of  the  Local  Authority  to  provide  for  the  administration 
of  the  Act  and  for  this  purpose  to  make  enquiries  as  to  whether  there  are 
persons  in  the  area  who  undertake  the  nursing  and  maintenance  of  such 
children  ; also  to  appoint  Infant  Protection  Visitors  whose  duty  it  is  to  see  that 
the  children  are  properly  nursed  and  maintained. 

Prior  to  the  1st  April,  1930,  Boards  of  Guardians  discharged  these 
responsibilities  by  means  of  officers  specially  appointed  for  the  purpose.  The 
Public  Health  Committee  of  the  County  Council  decided  that  the  services  of 
the  Infant  Protection  Visitors  employed  by  Guardians  should  not  be  con- 
tinued and  that  the  work  should  be  carried  out  by  the  Council’s  Health 
Visitors.  These  last-mentioned  officers  had  already  exercised  this  responsi- 
bility under  an  unofficial  arrangement  made  with  the  Guardians  of  ten  areas. 

During  the  year  ended  31st  March,  1931,  256  notices  of  reception  were 
leceived  from  foster  mothers  and  on  that  date  there  were  known  to  be  210 
foster  mothers  and  282  foster  children  in  the  County,  the  cases  being 
distributed  as  follows  : — 


162 

foster  mothers  each  had  one  child  = 

162 

children 

31 

,,  ,,  ,,  ,,  two  children  = 

62 

f J 

11 

,,  ,,  ,,  ,,  three  ,,  = 

33 

) f 

5 

II 

P 

o 

SH 

20 

1 » 

1 

foster  mother  had  five  children  = 

5 

,, 

210  282 


During  the  same  period  the  deaths  of  three  foster  children  were  notified 
and  in  each  case  death  was  due  to  natural  causes. 

As  a routine  measure  a visit  is  paid  once  in  three  months,  but  when  the 
circumstances  are  unsatisfactory  more  frequent  visits  are  necessary  and  such 
cases  are  kept  under  closer  supervision.  The  Health  Visitor  calls  attention  to 
unsatisfactory  conditions  and  frequently  these  are  remedied  without  further 
action.  Such  conditions  are  want  of  cleanliness,  unsatisfactory  feeding,  un- 
suitable or  insufficient  clothing,  unsatisfactory  sleeping  arrangements,  over- 
crowding, inadequate  heating.  In  cases  of  insufficient  clothing  it  is  generally 
found  that  the  payment  made  for  the  child  is  inadequate  or  in  arrear,  or  both. 

The  Public  Health  Committee  has  power  in  certain  circumstances  to 
make  a formal  order  for  the  removal  of  a child  to  a Poor  Law  Institution  but 


MATERNITY  AND  CHILD  WELFARE. 


71 


it  is  advisable  that  this  power  should  not  be  exercised  unless  the  safety  and 
care  of  the  child  cannot  be  secured  in  any  other  way. 

As  soon  as  possible  after  a notification  is  received  a visit  is  paid  to  the 
house  and  a special  report  is  made  with  certain  recommendations.  If  the 
conditions  generally  are  satisfactory  approval  is  given  and  the  foster  mother  is 
informed  of  the  number  of  children  that  she  may  receive  in  this  way.  Occa- 
sionally owing  to  deterioration  in  one  way  or  another  it  is  necessary  to  with- 
draw the  approval  and  six  such  cases  have  occurred.  Four  of  these  as  follows 
had  formerly  been  supervised  by  Boards  of  Guardians. 

1.  House  dirty  and  overcrowded;  child  removed  to  another  foster  home. 

2.  Foster  mother  unsatisfactory;  three  of  the  children  handed  over  to  their  parents,  the 
other  was  placed  with  an  Adoption  Society. 

3.  Children  neglected;  the  foster  mother  being  unsatisfactory.  The  parents  of  the  chil- 
dren were  asked  to  make  arrangements  for  their  removal  and  one  child  has  since  left. 
The  mother  of  the  other  child  has  written  saying  that  the  foster  mother  had  under- 
taken all  responsibility  for  the  child  and  that  no  payment  was  made  for  the  child’s 
maintenance. 

4.  Child  found  to  be  dirty  and  verminous.  The  foster  mother  receives  no  payment  for 
this  child.  Its  mother  has  been  asked  to  make  other  arrangements  for  it  and  is  at 
present  endeavouring  to  get  it  taken  by  an  Adoption  Society. 

The  other  two  cases  have  been  notified  since  the  1st  April,  1930  : — 

5.  Overcrowding;  children  removed  to  the  Poor  Law  Institution.  This  was  carried  out 
without  the  issue  of  an  Order. 

6.  Foster  mother  unsuitable ; the  child  is  an  orphan  and  it  is  stated  that  her  father  left 
the  foster  mother  a sum  of  about  £90  with  the  request  that  £20  should  be  put  away 
for  the  child  and  that  the  remainder  was  for  the  expenses  incurred  in  caring  for  the 
child.  Communications  have  been  addressed  to  the  grandmother,  who  is  the  child’s 
nearest  surviving  relative,  and  it  was  hoped  that  she  would  make  other  arrangements 
for  the  child,  but  she  states  that  she  is  unwilling  to  act  otherwise  than  in  accordance 
with  the  wishes  expressed  in  her  son’s  will. 

In  a few  cases  applications  are  received  for  foster  children  and  these  are 
promptly  investigated  so  that,  if  suitable,  approval  may  be  given.  At  the 
present  time  fourteen  such  cases  are  known  to  this  Department  and  ten  of 
these  are  already  foster  parents  or  have  previously  had  a child  in  their  care. 
In  two  instances  application  for  such  approval  had  to  be  refused ; in  one  case 
the  applicant  was  herself  not  of  a suitable  type  and  in  the  other  the  accom- 
modation was  inadequate. 
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INFECTIOUS  DISEASES. 


Prevalence  of  and  Control  over  Infectious  Diseases. 

Notifications. 

The  tables  on  pages  77  and  78  give  the  numbers  of  cases  of  infectious 
diseases  notified  in  each  urban  and  rural  district  in  the  Administrative  County 
during  1930  under  the  various  Acts  and  Orders. 

The  returns  for  1929  and  1930  are  here  summarised  and  compared : — 


Smallpox 
Scarlet  Fever 
Diphtheria 
Enteric  Fever 
Pneumonia 
Puerperal  Pyrexia 
Puerperal  Fever 
Cerebro- Spinal  Fever 
Acute  Poliomyelitis 
Acute  Polio-encephalitis 
Encephalitis  Lethargica 
Dysentery 

Ophthalmia  Neonatorum 
Erysipelas 

Pulmonary  Tuberculosis 
Other  Tuberculosis 
Malaria 


1929. 

3 

839 

422 

35 

349 

61 

26 

8 

3 
2 
7 

4 

63 

139 

364 

87 

5 


1930. 

1 

781 

257 

30 

197 

62 

22 

3 

8 

2 

6 

1 

57 

115 

364 

106 

11 


Smallpox.  This  County  has  remained  remarkably  free  from  this  disease 
hitherto.  In  the  Annual  Report  for  1928  it  was  remarked  that  up  to  1927, 
no  case  had  been  admitted  to  the  County  Council’s  Smallpox  Hospital;  in 
1927  one  was  admitted.  In  1928  eight  cases  were  dealt  with,  while  in  1929 
two  were  so  treated,  one  of  the  cases  notified  being  notified  in  error.  In  1930 
one  case  was  treated. 

The  County  Council  are  now  (1930)  responsible  for  the  appointment  of 
Public  Vaccinators  and  Vaccination  Officers  and  their  duties  under  the  Vac- 
cination Acts  and  Orders.  The  advisability  of  combining  these  posts  with 
others  and  the  general  administrative  aspects  of  the  new  duties  undertaken 
by  the  County  Council  are  under  consideration ; meanwhile  the  original 
arrangements  are  being  adhered  to  as  far  as  possible. 

Vaccination. 

Two  annual  returns  have  to  be  submitted  to  the  Registrar  General  as 
follows : — 

(a)  In  respect  of  successful  primary  vaccinations  and  re-vaccinations  carried  out  by 
the  Medical  Officers  of  Poor  Law  Institutions  and  Public  Vaccinators  during 
the  year  ended  the  30tli  September  last. 

(b)  In  respect  of  the  vaccinations  of  children  whose  births  were  registered  during 
the  calendar  year  next  but  one  preceding. 

A summary  of  these  returns  is  given  on  the  accompanying  tables.  It 
will  be  noticed  from  table  (b)  that  while  3,892  were  successfully  vaccinated, 
no  less  than  2,744  submitted  declarations  of  conscientious  objection  to 
vaccination.  At  the  same  time,  260  were  unaccounted  for,  having  removed  to 
places  unknown,  etc.  In  each  of  these  the  Vaccination  Officer  has  been 
asked  for  an  explanation  but  it  would  appear  that  nothing  further  can  be 
done  and  that  in  every  case  reasonable  effort  has  been  made  to  try  to  trace  the 
defaulters,  but  usually  without  success. 
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(a)  Return  shewing  the  number  of  persons  successfully  vaccinated  and  re- 
vaccinated at  the  cost  of  the  rates  by  the  Medical  Officers  of  the  Poor 


Law  Institutions  and  the  Public  Vaccinators  during  the  year  ended  the 
30th  September,  1930. 


Name  of  the  Poor  Law 
Institution  or  Vaccination 

Name  of  Medical 
Officer  or 

Number  of  successful 
Primary  Vaccinations 
of  persons : — 

Number  of  Suc- 
cessful Re-vac- 
cinations,  i.e., 
successful  vaccin- 
ations of  persons 

District 

Public  Vaccinator 

Under 

one 

year  of 
s age 

One 
year 
and  up- 
wards 

TOTAL 

who  had  been 
successfully  vac- 
cinated at  some 
previous  time 

Poor  Law  Institutions. 

Alresford  ... 

H.  Hodgson 

y 

— 

1 

— 

Alton 

H.  Tates 

3t 

— 

31 

— 

Alverstoke  ... 

P.  M.  Terry 

— 

— 

— 

— 

Andover 

E.  A.  Farr 

26 

19 

45 

2 

Basingstoke 

A.  G.  H.  Moore 

2 

— 

2 

— 

Droxford  ... 

E.  C.  Pern 

51 

2 

53 

2 

Fared  am 

H.  D.  Brook 

— 

— 

— 

■ — 

Fordingbridge 

E.  P.  H.  Vickery 

I 

— 

1 

— 

Hartley  Wintney 

W.  A.  C.  Cox 

14 

— 

14 

— 

Havant 

N.  B.  Norman 

— 

— 

— 

— 

Kingsclere  ... 

J.  P.  Pellow 

14 

1 

15 

3 

Lymington 

R.  M.  de  Mowbray 

— 

— 

— 

— 

New  Forest 

W.  W.  Halsted 

3 

6 

9 

— 

Petersfield  ... 

W.  P.  Panckridge 

1 

— 

i 

— 

Ring  wood  ... 

R.  H.  Little 

— 

— 

— 

— 

Hornsey 

G.  H.  Johnson 

— 

— 

— 

— 

Stockbridge 

M.  L.  Loveless 

1 

— 

1 

— 

Whitchurch 

F.  A.  Coates 

— 

— 

— 

— 

Winchester 

A.  0.  Way 

2 

— 

2 

— 

Workhouse  Schools. 

TOTAL  ... 

147 

28 

175 

7 

Wimble  Hill,  Crondall 

F.  H.  Ealand 

— 

— 

— 

— 

Church  Hill,  Crondall 

F.  H.  Ealand 

— 

— 

— 

— 

King’s  Worthy, 

C.  J.  Penny 

28 

2 

30 

2 

Winchester 

Old  Basing,  Basingstoke 

A.  G.  H.  Moore 

— 

— 

— 

— 

Fern  Lea.  Alton 

H.  Yates 

— 

— 

— 

— 

TOTAL  ... 

28 

2 

30 

2 

Vaccination  Districts. 

Aldershot  ... 

J.  H.  Gibson 

216 

6 

222 

2 

Alverstoke 

J.  C.  Glen 

185 

5 

190 

13 

Alresford  “A” 

H.  Plodgson 

6 

— 

6 

— 

“ B ” 

H.  Hodgson 

16 

— 

lti 

— 

„ “C” 

F.  W.  J olive 

27 

— 

27 

— 

“ D ” 

F.  W.  Jollye 

12 

— 

12 

— 

Alton  No.  1 

H.  Yates 

42 

3 

45 

1 

„ No.  2 

H.  Ourrer  Williams 

64 

5 

69 

2 

„ No.  3 

E.  Shirley  Jones 

55' 

— 

55 

1 

„ No.  4 

S.  F.  Crowther-Smith 

34 

1 

35 

3 

Andover  No.  1 

E.  A.  Farr 

26 

• 19 

45 

2 

„ No.  2 

L.  Farr 

12 

1 

13 

— 

„ No.  3 

C.  Farrant 

6 

— 

6 

— 

„ No.  4 

J.  A.  Balck-Foote 

64 

— 

64 

1 

„ No.  5 

M.  B.  Savory 

2 

4 

6 

— 

Basingstoke  No.  1 

C.  Shaw 

24 

2 

26 

5 

„ No.  2 

W.  Kelly 

9 

— 

9 

1 

„ No.  3 

A.  G.  H.  Moore 

13 

1 

14 

— 

„ No.  4 

J.  Anderson-Hill 

O 

— 

2 

1 

„ No.  5 

N.  Daly 

7 

— 

7 

— 

„ No.  6 

E.  A.  Widdowson 

6 

— 

6 

— 

No.  7 

C.  Shaw 

6 

— 

6 

— 

„ No.  8 

N.  Daly 

8 

— 

8 

— 

„ No.  9 

Catherington 

A.  J.  Partridge 

2 

1 

3 

— 

J.  R.  G.  Way 

39 

— 

39 

2 

Christchurch 

A.  W.  W.  Davidson 

70 

10 

80 

i 

Droxford  ... 

E.  C.  Pern 

38 

1 

39 

2 

ASoberton  ... 

E.  C.  Pern 

14 

— 

14 

— 

Hambledon 

C.  H.  Rock 

31 

1 

32 

3 

Bishop’s  Waltham 

C.  P.  Hemming 

26 

— 

26 

— 

Upham 

C.  P.  Hemming 

9 

— 

9 

— 

BWest  Meon 

B.  Tliorbnrn 

14 

— 

14 

— 

Eastleigh  No.  1 

P.  R.  Butler 

40 

3 

43 

5 

„ No.  2 

A.  S.  Pern 

47 

5 

52 

5 

„ No.  3 

R.  R.  Garrett 

100 

49 

149 

2 

„ No.  4 

E.  A.  R.  Covey 

18 

1 

19 

— 

74 
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• 

Name  of  the  Poor  Law 
Institution  or  Vaccination 
District 

Name  of  the  Medical 
Officer  or 

Public  Vaccination 

Numb 

Prima 

Under 
one 
year 
of  age 

er  of  succ< 
ry  Vaccinr 
of  persons 

One 

year 

and 

upwards 

3Ssful 

itions 

TOTAL 

Number  of  suc- 
cessful Re-vaccin- 
ations, i.e.,  success- 
ful vaccinations 
of  persons  who 
had  been  success- 
fully vaccinated, 
at  some  previous 
time 

Titchfield  ... 

D.  A.  Windemer 

46 

2 

48 

6 

Fareham 

H.  D.  Brook 

78 

1 

79 

5 

Soutliwick  ... 

J.  C.  M.  Kin  near 

11 

— 

11 

— 

Wickham  ... 

J.  C.  M.  Kinnear 

13 

1 

14 

— 

Fordingdridge  No.  1 ... 

E.  P.  H.  Vickery 

20 

2 

22 

2 

C „ No.  2 ... 

J.  F.  H amber 

6 

1 

7 

2 

DHart.ley  Wintney 

W.  A.  C.  Cox 

33 

5 

38 

4 

Heckfield  ... 

W.  A.  C.  Cox 

4 

1 

5 

— 

Odiham 

E.  A.  Widdowson 

27 

7 

34 

1 

ECrondall 

G.  W.  R.  Rudkin 

34 

3 

37 

1 

Eversley 

D.  A.  Laird 

19 

2 

21 

3 

Farnborough 

J.  M.  Forsvth 

111 

7 

118 

7 

Fleet 

F.  H.  S.  Greenish 

25 

1 

26 

3 

FHavant  No.  1 

D.  G.  Cooper 

21 

2 

23 

— 

„ No.  2 

N.  B.  Norman 

30 

5 

35 

2 

„ No.  3 

L.  S.  H.  Glanville 

32 

— 

32 

— 

„ No.  4 

A.  J.  May 

28 

1 

29 

— 

„ No.  f> 

0.  W.  Gauge 

11 

2 

13 

— 

Hursley 

0.  G.  Misquith 

32 

9 

41 

6 

Kingsclere  ... 

J.  E.  Pellow 

14 

1 

15 

3 

Highclere  ... 

D.  L.  Thomson 

22 

— 

22 

1 

Baughurst  ... 

N.  Dahr 

10 

— 

10 

— 

Lymington  No.  1 

N.  M.  Goodman 

24 

5 

29 

1 

„ No.  2 

F.  M.  Maturin 

13 

2 

15 

— 

„ No.  3 

J.  P.  Grieves 

17 

1 

18 

2 

No.  4 

H.  Hunter  Woods 

30 

5 

35 

6 

„ No.  5 

M.  E.  Leicester 

2 

1 

3 

2 

New  Forest  No.  1 

W.  \V.  Halstead 

115 

6 

121 

5 

„ No.  2 

C.  Dottridge 

32 

3 

35 

6 

G „ No.  3 

T.  C.  A.  Cleverton 

35 

— 

35 

1 

„ No.  4 

E.  M.  Jones-Evans 

37 

1 

38 

. — 

„ No.  5 

R.  M.  de  Mowbray 

— 

— 

— 

— 

Petersfield  No.  1 

J.  E.  Harford 

22 

— 

22 

— 

„ No.  2 

W.  P.  Panckridge 

57 

4 

61 

12 

No.  3 

H.  B.  Cor i v 

42 

3 

45 

4 

„ No.  4 

J.  Lynn  Allen 

28 

— 

28 

1 

H Ring  wood 

R.  H.  Little 

23 

— 

23 

1 

Romsey  No.  1 

G.  II.  Johnson 

30 

5 

35 

5 

„ No.  2 

E.  8.  Rose 

5 

— 

5 

— 

„ No.  3 

E.  S.  Rose 

2 

— 

2 

— 

No.  4 

G.  H.  Johnson 

4 

1 

5 

— 

„ No.  5 

E.  S.  Rose 

1 

— 

1 

— 

Stockbridge 

M.  L.  Loveless 

16 

2 

IS 

6* 

Broughton  ... 

E.  Cusse 

9 

3 

12 

2 

Whitchurch  No.  1 

A.  J.  Partridge 

10 

— 

10 

1 

No.  2 

W.  F.  V.  Simpson 

21 

3 

24 

2 

I ,,  No.  3 

E.  H.  B.  Stanley 

4 

— 

4 

— 

Winchester 

A.  E.  Bodington 

65 

6 

71 

— 

King’s  Worthy 

C.  J.  Penny 

15 

1 

16 

— 

Michel  dever 

C.  Farrant 

16 

— 

16 

— 

Twyford 

G.  M.  Roberts 

34 

14 

48 

4 

TOTAL  ... 

Vaccination  Districts 

2626 

237 

2863 

159 

TOTAL  ... 

Poor  Law  Institutions 

147 

28 

175 

7 

TOTAL  ... 

Work-house  Schools 

28 

2 

30 

2 

GRAND  TOTAL  ... 

2806 

267 

3068 

168 

A Lymph  very  successful. 

B The  conscientious  objection  clauses  of  the  Act  are  taken  full  advantage  of. 
c Period  quoted— 12  months  ending  30th  September,  1930— Public  Vaccination  only. 

d Vaccinations  seems  to  get  less.  Think  nurses  should  be  advised  to  try  and  get  their  cases  vaccinated. 

B These  are  Public  Vaccination  cases  only. 

F One  unsuccessful  primary  vaccination  in  a child  of  2 months — all  others  successful. 

G One  child  under  one  year  of  age  was  vaccinated  by  me  unsuccessfully  on  September,  17th,  1930.  This 
child  was  vaccinated  by  me  again,  this  time  successfully  on  the  22nd  October,  1930,  and  will 
appear  as  such  in  my  next  return. 

H Far  too  many  parents  in  this  area  apply  for  and  obtain  Statutory  Declarations  in  my  opinion. 

* Included  in  this  number  is  a re-vaccination  which  was  not  inspected  as  the  patient  embarked  for  abroad. 
I The  figure  4 is  also  the  total  number  of  vaccinations  of  any  kind  done  during  the  period. 
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VACCINATION. 

(b)  Return  respecting  the  vaccination  of  children  whose  births  were  regis- 
tered from  the  1st  January  to  the  31st  December,  1929,  inclusive. 


76 


INFECTIOUS  DISEASES. 


Scarlet  Fever.  There  were  slightly  fewer  notifications  of  this  disease 
than  in  the  previous  year,  781  being  notified  as  against  839,  but  there  were 
again  6 deaths. 

Diphtheria.  This  disease  was  less  prevalent  over  the  County  than  in 
1929 ; there  were  8 deaths.  There  are  no  special  features  to  record. 

It  is  the  duty  of  the  Local  Sanitary  Authority  to  supply  to  medical* 
practitioners  for  use  in  treating  patients  in  their  area  diphtheria  antitoxin. 

Some  years  ago,  the  County  Council  set  up  a scheme  for  supplying 
antitoxin  to  District  Councils  on  wholesale  terms.  Medical  Officers  of  Health 
have  only  to  make  application  to  the  County  Health  Department  where  a fresh 
supply  is  always  kept  in  stock 

No  scheme  for  routine  immunisation  has  been  adopted  except  with  regard 
to  the  children  admitted  to  the  District  Schools,  Crondall.  Following  an  out- 
break of  diphtheria  at  this  school  five  or  six  years  ago,  all  the  children  and 
staff  were  Schick-tested  and  positive  cases  were  immunised.  As  a routine 
measure,  new  admissions  to  the  schools  are  given  1 c.c.  of  Diphtheria  Toxin- 
antitoxin  and  two  further  doses  at  intervals  of  a week. 

Enteric  Fever.  There  is  nothing  noteworthy  to  report  as  regards  this 
disease ; the  number  of  cases  notified  (30)  is  less  than  in  1929  (35) . 

Pneumoiiia.  There  is  a remarkable  drop  in  the  number  of  cases  notified 
during  1930,  viz,  197  as  against  349  in  1929. 

Puerperal  Pyrexia  and  Puerperal  Fever  are  dealt  with  in  another  section. 

Acute  Poliomyelitis  remained  quiescent  in  1930  with  a return  of  8 cases. 

Encephalitis  Lethargica  was  also  less  prevalent  in  1930  than  in  1929. 

Ophthalmia  Neonatorum  and  Pulmonary  Tuberculosis  are  mentioned 

elsewhere  in  this  Report  (pages  58  and  83) . 


NOTIFICATIONS  OF  INFECTIOUS  DISEASE  1930. 

RURAL  DISTRICTS. 


INFECTIOUS  DISEASES 
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Cases  of  Infectious  Disease  Notified  during  the  Year  1930. 
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DISTRICT 

Alresford 

r. 

0 

H 

< 

Andover 

Basingstoke 

Catherington 

Christchurch 

Droxford 

Fareham 

Fordingbridge 

Hartley  Wintney 

Havant 

Hursley 

Kingsclere 

Lymington 

New  Forest 

Petersfield 

Ringwood 

Romsey 

South  Stoneham 

Stourbridge 

Whitchurch 

Winchester 

Total 

78 
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Cases  of  Infectious  Disease  Notified  during  the  Year  1930. 
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Aldershot 

Alton 

Andover 

Basingstoke 

Christchurch 

Eastleigh  and  \ 

Bishopstoke  / 

Fareham  ...j 

Farnborough 

Fleet 

Gostort 

Havant 

Lymington 

Milton 
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Romsey 

Warblington 
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Total  Rural 

Administrative  ^ 
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It  has  not  been  thought  worth  while  including  in  this  year’s  report  the 
Table  showing  the  death  rate  from  the  principal  infectious  diseases  per  1,000 
population  owing  to  uncertainty  as  to  the  size  of  the  population.  The  figure 
given  for  the  death  rates  from  seven  principal  Zymotic  Diseases  in  the  accom- 
panying table  is  based  on  the  estimate  of  the  population  in  1929. 


Deaths  from  Seven  Principal  Zymotic  Diseases  since  1920. 


Year 

Urban  Districts. 

Kural  Districts. 

Administrative 

County. 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

1920 

106 

•55 

51 

•28 

157 

38 

1921 

81 

•48 

63 

29 

144 

•37 

1922 

63 

•36 

59 

•27 

122 

•31 

1923 

64 

•37 

63 

•28 

127 

•32 

1924 

68 

•39 

41 

•18 

109 

•26 

1925 

71 

•40 

57 

•25 

12S 

•32 

1926 

53 

•30 

59 

•25 

112 

•27 

1927 

44 

•24 

74 

•32 

118 

•28 

1928 

59 

•32 

57 

•23 

116 

•27 

1929 

72 

•38 

60 

•25 

132 

-31 

Average 

1919-1929 

68 

• 36 

58 

•24 

126 

•29 

1930 

83 

•43 

49 

•21 

132 

•31 

Hospital  Isolation. 

Smallpox. 

The  accommodation  available  for  this  disease  was  fully  discussed  in  the 
report  for  1929.  The  present  situation  is  that  the  Hospitals  at  Crabwood, 
Winchester  and  at  Basingstoke  are  available.  Plans  have  been  prepared  for 
extensions  of  the  Hospital  at  the  former  site  and  when  executed  there  should 
be  a good  nucleus  always  and  immediately  possible  to  use.  The  scheme 
includes  the  provision  of  two  more  wards  for  patients  in  a separate  block, 
nurses’  quarters  and  quarters  for  a resident  caretaker.  The  difficulties  which 
have  had  to  be  overcome  with  regard  to  water  supply  and  sewerage  seem  to 
be  on  their  way  to  solution.  The  present  immunity  of  the  County  to  this 
disease  cannot  last  for  ever  and  the  position  at  the  moment  is  very 
unsatisfactory. 

Other  Infectious  Diseases. 

A preliminary  review  of  the  accommodation  available  has  been  made 
under  Section  63  of  the  Local  Government  Act,  1929,  and  suggestions  put 
forward  and  circulated  to  the  District  Councils.  Nothing  further  can  be 
done  until  the  extensive  alterations  in  the  Local  Sanitary  areas  have  been 
settled. 

The  arrangements  made  by  the  39  Local  Sanitary  Authorities  within  the 
Administrative  County  for  the  isolation  and  treatment  of  infectious  diseases, 
other  than  Smallpox,  are  shown  in  the  accompanying  table,  in  which  is  also 
shown  the  number  of  beds,  figure  in  brackets,  which  the  Hospital  can  accom- 
modate on  the  scale  of  144  square  feet  per  bed. 
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ISOLATION  HOSPITALS. 


The  alterations  which  appear  from  the  arrangements  recorded  in  the 
report  for  1929  are  mostly  in  accordance  with  the  suggestions  put  forward  to 
the  District  Councils  as  a result  of  the  survey  made  early  in  the  year. 


Isolation  Hospital  Provision  in  URBAN  Districts. 


URBAN 

Estimated 

Population 

Hospital 

owned 

Joint  Hospital 
with  other  I),C. 

No. 

of  Beds 

Other  arrangements 

District. 

1923 

by  D.U. 

Aldershot 

36,370 

Yes 

— 

36 

(27) 

Plans  are  being  prepared 
to  convert  spare  block  into 
cubicles. 

Alton 

5,670 

— 

Alton  R.D. 

50 

(23) 

Additional  block  of  two 
wards  each  of  six  beds 
capacity  have  been  erected. 

Andover 

8,559 







Cases  admitted  to  R.D.C.’s 

Hospital.  A yearly  retain- 
ing fee  of  £152  is  paid  and 
£3  3s.  per  week  per  patient. 

Basingstoke 

13,080 

Yes 

— 

38 

(22) 

Christchurch 

8,411 







Cases  sent  to  Poole  Isolation 

Hospital.  A yearly  retain- 
ing fee  of  £10  is  paid  and 
£3  3s.  per  week  per  patient 
or  part  of  a week. 

Eastleigh  and 

Bishopstoke  •• 

16,210 

Yes 

— 

12 

(12) 

Fareliam 

11,180 

— 

— 

Cases  admitted  to  R.D.C.’s 

Hospital.  A yearly  retain- 
ing fee  of  £100  is  paid  and 
£3  3s.  per  week  per  patient. 

Farnborough 

15,090 

— 

— 

Cases  sent  to  Aldershot 
Isolation  Hospital.  Pay- 
ment of  £3  per  week  per 

patient 

Fleet 

4,177 



Cases  sent  to  Aldershot 

Isolation  Hospital.  Pay- 
ment of  £3  per  patient 
oer  week. 

Gosport 

34,130 

Yes 

— 

38 

(27) 

Havant 

4,416 

Havant  R.D.  and 
Warblington  U.D. 

30 

(16) 

Lvmington 

4,775 





— 

Cases  admitted  to  R.D.C.’s 

Hospital.  A yearly  retain- 
ing fee  of  £50  is  paid  for 
four  beds.  Actual  cost  per 
bed  is  charged  according 
to  the  total  number  of 
patients  in  Hospital  at  the 

time. 

Milton 

5,015 

Cases  senttotheLymington 
R.D.C.  Isolation  Hospital. 
A yearly  retaining  fee  of 
£37  10s.  is  paid  for  three 
beds.  Actual  cost  per  bed 
is  charged  according  to  the 
total  number  of  patients  in 
Hospital  at  the  time. 

Petersfield 

4,367 

— 

Petersfield  R.D. 

25 

(16) 

Romsey 

4,301 

— 

' 

Cases  sent  to  the  South- 
ampton Isolation  Hospital. 
Payment  of  £2  2s.  per 
patient  per  week. 

Warblington 

3,979 

— 

Havant  U.D.,  and 

30 

(16) 

Havant  R.D. 

Winchester 

24,780 

Yes 

— 

48 

(29) 

ISOLATION  HOSPITALS. 
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Isolation  Hospital  Provision  in  RURAL  Districts. 


RURAL 

District. 

Estimated 

Population 

1928 

Hospital 
owned 
by  D.C. 

Joint  Hospital 
with  other  D.C. 

No.  of  Beds 

Other  arrangements 

Alresford 

7,646 

Cases  admitted  to  Alton 
Joint  Hospital  or  Win- 
chester City  Hospital,  diph- 
theria cases  £4  4s  per 
week  ; other  cases  £3  3s. 
per  week  paid  to  Alton. 
£3  3s.  per  week  per  patient 
for  all  cases  paid  to  Win- 
chester. 

Alton 

18,990 

— 

Alton  U.D. 

26  (11) 

Andover 

13,260 

Yes 

— 

14  (8) 

Plans  have  been  prepared 
for  erection  of  new  block 
of  eight  cubicles. 

Basingstoke 

14,460 

Cases  sent  to  Basingstoke 
U.D.C.’s  Isolation  Hospital. 
A yearly  retaining  fee  of 
£100  is  paid. 

Catherington 

5,606 

Cases  sent  to  Havant 
R.D.C.’s  Joint  Isolation 
Hospital.  Payment  of 

£5  5e.  per  week  per  patient. 

Christchurch 

6,844 

Cases  sent  to  Poole  Isol- 
ation Hospital.  Payment 
of  £3  3s.  per  week  per 
patient. 

Droxford 

13,620 

Cases  of  Scarlet  Fever  and 
Diphtheria  admitted  to 
Alton  Joint  Isolation  Hos- 
pital on  payment  of  £3  3s. 
and  £4  4s.  per  patient  per 
week  respectively,  where 
isolation  in  their  own 
homes  is  impossible  or 
likely  to  cause  any  parti- 
cular hardship. 

Fareham 

18,900 

Yes 

— 

26  (15) 

Fordingbridge  ... 

6,588 

Scarlet  Fever,  Diphtheria 
and  Enteric  cases  sent  to 
Salisbury  Isolation  Hospital 
for  fee  of  £2  12s.  6d.  per 
week  per  patient. 

Hartley  Wintney 

Havant 

21,440 

10,170 

Havant  U.D.,  and 
Warblington  U.D. 

30  (16) 

Cases  sent  to  Aldershot 
Isolation  Hospital  and 
Farnham  Isolation  Hospital 
on  payment  of  £3  and  £5 
per  patient  per  week 
respectively. 

Hursley 

5,539 

Cases  sent  to  Southampton 
Isolation  Hospital  or  Win- 
chester City  Hospital. 
Payment  of  £3  3s. per  week 
per  patient  respectively. 
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ISOLATION  HOSPITALS. 


RURAL 

District 

Estimated 

Population 

l'J‘28 

Hospital 
owned 
by  DC. 

Joint  Hospital 
with  other  D.C. 

No.  of  Beds 

Other  arrangement 

Kingsclere 

8,439 

— 

— 

— 

Cases  sent  to  Basingstoke 
or  Newbury.  Payment  of 
£4  4s.  per  week  per  patient 

Lymington 

10,770 

Yes 

— 

12  (6) 

New  Forest 

20,970 

Cases  sent  to  Southampton 
Isolation  Hospital.  A 

yearly  retaining  fee  of  £40 
is  paid  together  with  £2  2s. 
per  patient  for  first  week  ; 
afterwards  £1  Is.  per  week. 

Petersfield 

12,080 

— 

Petersfield  U.D. 

25  (16) 

Ringwood 

8,249 

Cases  sent  to  Salisbury 
Isolation  Hospital.  A 

yearly  retaining  fee  of 
£100  is  paid  for  10  beds. 
Payment  of  £2  12s.  6d. 
per  week  per  patient. 

Romsey 

7,457 

Cases  sent  to  Southampton 
Isolation  Hospital.  Pay- 
ment of  £2  2s.  per  week 
per  patient. 

South  Stoneham 

14,410 

Cases  sent  to  Southampton 
Isolation  Hospital  or  East- 
leigh U.D.  Hospital.  Pay- 
ment of  £3  3s.  per  week 
per  patient. 

Stockbridge 

6,126 

Cases  sent  to  Salisbury 
Isolation  Hospital  or  Win- 
chester City  Hospital. 
Payment  of  £2  12s.  6d.  per 
week  per  patient  made  to 
Salisbury  and  £5  5s.  to 
Winchester. 

Whitchurch 

6,236 

Cases  sent  to  Basingstoke 
Isolation  Hospital.  Pay- 
ment of  £4  4s.  per  week 
per  patient. 

Winchester 

14,320 

Yes 

28  (17) 
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Tuberculosis. 

Tuberculosis  Rates  of  Hampshire. 

The  Hampshire  death  rate  from  tuberculosis  (all  forms)  during  1930 
was  .69 ; from  pulmonary  tuberculosis  alone  .55.  Both  the  rates  show  a con- 
siderable reduction  on  those  of  the  previous  year  which  were  .77  (all  forms) 
and  .62  (pulmonary  alone).  The  1930  rate  of  .69  for  tuberculosis  (all  forms) 
is  the  same  as  that  for  1926,  and  is  the  lowest  figure  yet  recorded.  The  rate  of 
.55  for  pulmonary  tuberculosis  is  only  slightly  higher  than  that  for  1926,  .53, 
which  is  also  the  lowest  recorded. 

In  the  report  for  the  year  1929  it  was  pointed  out  that  a rise  in  both  the 
general  death  rate  and  in  the  tuberculosis  death  rates  had  taken  place  and 
that  the  rise  had  occurred  not  only  in  this  County  but  in  the  Country  as  a 
whole.  Tor  the  year  1930  the  association  between  these  different  rates  has 
again  shown  itself. 

The  rates  for  England  and  Wales  were : tuberculosis  (all  forms)  .959 
for  1929  and  .898  for  1930.  Tor  pulmonary  tuberculosis  alone,  the  rates 
were  .793  for  1929  and  .739  for  1930.  The  general  death  rates  for  England 
and  Wales  were  13.4  for  1929  and  11.4  for  1930,  the  general  death  rates  for 
Hampshire  being  12.7  (1929)  and  11.3  (1930).  Thus  the  correlation  between 
the  rates  is  demonstrated  by  their  common  fall. 

Below  are  tables  of  the  tuberculosis  death  rates  of  this  County  for  the 
past  twelve  years.  The  1919  figure  shares  the  rise  due  to  the  war ; but  the 
1920  figures  are  in  each  case  below  the  five  pre-war  years,  the  averages  of 
which  were  .99  (tuberculosis,  all  forms)  and  .73  (pulmonary  tuberculosis). 
The  movements  over  a longer  period  are  shown  in  a comprehensive  manner 
by  the  graph  on  page  85. 


Deaths  from  Tuberculosis  (all  forms)  since  1919. 


Year 

Urban  Districts 

Rural  Districts 

Administrative 

County 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

1919 

206 

109 

206 

O' 98 

412 

103 

1920 

167 

0-86 

193 

0-88 

360 

0-87 

1921 

165 

0-97 

177 

0-81 

342 

0-88 

1922 

149 

0-86 

165 

0-74 

314 

0-80 

1923 

172 

0-99 

173 

0-78 

345 

0-87 

1924 

171 

0-97 

203 

0-89 

374 

0-93 

1925 

156 

0-88 

158 

C-69 

314 

0-77 

1926 

137 

0-77 

149 

0-63 

286 

0-69 

1927 

160 

0-88 

163 

0-90 

323 

0-78 

1928 

143 

0.77 

160 

0-66 

303 

0-71 

1929 

159 

0.85 

175 

0-72 

334 

0-77 

1930 

135 

0*72 

166 

0-68 

301 

0.69 

84 
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Deaths  from  Pulmonary  Tuberculosis  since  1919. 


Year 

Urban  Districts 

Rural  Districts 

Administrative 

County 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

1919 

176 

0-93 

160 

0-76 

336 

0-84 

1920 

136 

0-70 

137 

0-63 

273 

0-66 

1921 

131 

0-77 

135 

0-62 

266 

0-68 

1922 

124 

0-72 

131 

0-59 

255 

0-65 

1923 

128 

0-74 

141 

0-63 

269 

0-68 

1924 

144 

0-82 

157 

0*69 

301 

0-75 

1925 

125 

0-70 

124 

0-54 

249 

0-61 

1926 

109 

0-61 

108 

0-46 

217 

0-53 

1927 

127 

0-70 

130 

0-55 

257 

0-62 

1928 

115 

0-62 

125 

0-52 

240 

0-56 

1929 

125 

0-66 

143 

0-58 

268 

0-62 

1930 

113 

0-60 

125 

0-51 

238 

0-55 

Arrangements  of  Tuberculosis  Work — Tuberculosis  Officers  and  Nurses. 

No  change  has  taken  place  in  the  organisation  of  tuberculosis  work 
since  the  re-arrangement  referred  to  in  the  last  report.  The  County  is 
divided  into  9 areas  each  served  by  a dispensary ; and  a Tuberculosis  Officer 
is  responsible  for  one  or  more  dispensaries  which  he  attends  regularly,  as  well 
as  visiting  the  homes  in  the  dispensary  area  for  consultations  with  General 
Practitioners.  Similarly  9 nurses  who  assist  at  the  dispensaries  are  Tuber- 
culosis Health  Visitors  for  the  surrounding  country.  The  Resident  Medical 
Officer  at  The  Mount  Sanatorium  has  charge  of  the  dispensary  at  Eastleigh. 

The  Deputy  County  Medical  Officer  is  Senior  Tuberculosis  Officer,  and 
is  also  Resident  Medical  Officer  at  Chandlers  Ford  Sanatorium;  and  has 
general  supervision  over  the  work  of  the  dispensaries. 


Crude  Annual  Death  Rates  from  Pulmonary  Tuberculosis  (1901  to  1930)— England  and  Wales  and  Hampshire. 

1901  1902  1903  1904  1905  1906  1907  1908  1909  1910  1911  1912  1913  1914  1915  1916  1917  1918  1919  1920  1921  1922  1923  1924  1925  1926  1927  1928  1929  1930 
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Notifications. 

In  accordance  with  the  Public  Health  (Tuberculosis)  Regulations,  1921, 
all  cases  of  tuberculosis  are  required  to  be  notified  to  the  Medical  Officer  of 
Health  of  the  Sanitary  District  in  which  the  patient  is  living  when  the 
disease  is  diagnosed.  A copy  of  this  notification  is  forwarded  to  the  County 
Medical  Officer  so  that  the  Tuberculosis  Department  becomes  aware  of  the 
existence  of  a case.  Cases  not  notified  may  remain  unknown  and  deaths 
occur  of  persons  who  have  not  been  notified.  In  order  to  ascertain  these,  an 
arrangement  was  made  in  1928  whereby  a Registrar  of  Deaths  refers  deaths 
from  tuberculosis  as  they  occur.  In  1929  there  were  82  such  deaths ; in 
1930  there  were  only  22 ; and  of  these,  three  had  tuberculosis  as  a contribu- 
tory cause  only,  the  primary  cause  being  non-tuberculous.  During  1930  each 
case  was  separately  investigated.  Of  the  19  cases  in  which  tuberculosis  was 
the  primary  cause,  8 died  from  meningitis,  the  duration  of  illness  being  only 
3-6  weeks  and  the  disease  not  of  a type  causing  risk  of  infection  to  others ; in 
5 the  Medical  Practitioner  thought  that  notification  had  been  made.  The 
results  of  investigations  are  satisfactory  in  that  they  do  not  reveal  lack  of 
treatment  under  the  Scheme,  or  lack  of  preventive  measures. 


Particulars  of  new  cases  of  tuberculosis  and  of  deaths  from  the  disease  in 
Hampshire  during  1930. 


New  Cases 

Deaths 

Age 

Periods 

Pulmonary 

Non-Pulmonary 

Pulmonary 

Non-Pulmonary 

M 

P 

M 

P 

M 

P 

M 

F 

0—1 

— 

1 

— 

1 

— 

— 

— 

2 

1—5 

2 

— 

11 

5 

1 

— 

9 

7 

5—10 

5 

4 

12 

5 

I 2 

1 

9 

6 

10—15 

7 

3 

12 

5 

f 

15—20 

13 

23 

2 

5 

1 16 

38 

2 

5 

20—25 

18 

18 

4 

5 

f 

25 — 35 

48 

56 

5 

5 

1 58 

52 

4 

7 

35—45 

43 

20 

2 

2 

1 

45—55 

29 

16 

6 

— 

[ 39 

18 

5 

1 

55 — 65 

12 

6 

2 

3 

> 

65  upwards 

3 

3 

2 

1 

10 

3 

6 

— 

180 

150 

58 

37 

126 

112 

. 35 

28 
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Bone  and  Joint  Tuberculosis  in  Children. 


Notifications  during  1930  (included  in  non-pulmonary  new  cases  above) . 
1929  figures  are  shown  in  brackets. 

Site. 


Spine 

Shoulder 

Hand 

Wrist 

Hip 

Hip  and  Ankle 

Knee 

Leg 

Foot 

Radius 


1 (1) 

1 (Nil) 

2 (Nil) 

1 (Nil) 

9 (2) 

1 (Nil) 

1 (3) 

1 (Nil) 

1 (Nil) 

Nil  (1) 


18  (7) 


The  total  number  of  new  cases  of  Pulmonary  Tuberculosis  is  about  the 
same,  330  as  against  333,  but  there  has  been  an  increase  in  the  new  non- 
pulmonary  cases  from  81  to  95.  Yearly  variation  is  to  be  expected  in  the 
figure  as  it  depends  on  notifications,  increase  of  efficiency  in  early  diagnosis, 
as  regards  early  cases  and  on  other  factors.  No  conclusions  can  be  drawn 
unless  such  increase  is  repeated  over  two  or  more  years. 

Occupational  Information. 

In  1930,  118  new  cases  of  Pulmonary  Tuberculosis  in  men  and  84  in 
women  were  dealt  with  under  the  County  Scheme.  This  does  not  include 
cases  transferred  from  other  areas.  The  occupations  of  the  men  are  given 
below : — 


T.B.  + Cases 
(Positive 
sputum) 

T.B.  — Cases 
(Negative 
.■•putum) 

T otal 

Labourer 

13 

10 

23 

Ex  Army  or  R. A.F. 

12 

2 

14 

Navy 

10 

— 

10 

Mechanic  (Works) 

8 

2 

10 

Clerk 

f) 

1 

7 

Cook,  Waiter  or  Manservant  ... 

5 

— 

5 

Chauffeur 

4 

— 

4 

Painter 

4 

1 

5 

Gardener 

3 

1 

4 

Engine  Driver 

2 

— 

2 

Ship’s  Fireman 

2 

— 

2 

Gamekeeper 

2 

— 

2 

Shop  Assistant 

2 

2 

4 

Dairyman 

2 

3 

5 

Bricklayer 

2 

1 

3 

Storekeeper 

1 

— 

1 

Watchmaker 

l 

— 

1 

Policeman 

1 

— 

1 

Railway  Inspector 

1 

— 

1 

Carter 

1 

1 

2 

Fishing  Net  Maker 

1 



l 

Hairdresser 

1 



1 

Carpenter 

l 

— 

1 

Student 

1 

— 

1 

Groom 

1 



1 

Roundsman 

1 



1 

Yacht  Chandler 

1 



1 

“Unemployed”  ... 

1 

— 

1 

Tailor 

— 

2 

2 

Blacksmith 

— 

2 

2 

90 

28 

118 

88 
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Cases  arising  in  the  Navy  are  usually  transferred  to  The  Mount  Sana- 
torium from  The  Royal  Naval  Hospital,  Haslar,  if  the  man  has  no  settled 
home.  The  presence  of  a Naval  Centre  in  the  County  thus  adds  to  the  tuber- 
culosis rate.  The  same  remark  applies  to  the  Army,  cases  being  received 
from  the  Army  Hospitals  at  Netley  and  Aldershot. 

Influence  of  Family  History  in  Tuberculosis. 

Below  the  new  cases  of  Pulmonary  Tuberculosis  having  positive  sputum 
are  classified  according  to  the  presence  of  previous  tuberculosis  in  the  family. 


M en 

Women 

Known  tuberculosis  in  another  member  of  the  family 

17 

26 

Probable  tuberculosis  in  another  member  of  the  family  ... 

4 

— 

None  known 

o4 

36 

No  information  obtainable 

15 

4 

Consideration  of  individual  cases  shows  that  Pulmonary  Tuberculosis 
often  develops  at  an  interval,  perhaps  three  years,  after  a period  of  infection. 
This  indicates  the  need  for  prolonged  supervision  of  contacts,  especially 
children,  after  the  infecting  agent  has  ceased  to  be  present. 

Four  of  the  men  gave  a history  of  tuberculosis  in  more  than  one  other 
member  of  the  family,  and  amongst  the  women,  in  no  less  than  fifteen  cases 
the  patient  was  the  third  member  to  contract  the  disease.  A possible  reason 
for  the  higher  figure  amongst  the  women  is  the  closer  attachment  of  the 
female  to  the  home. 

Sanatorium  Treatment. 

The  County  Council  Sanatorium,  The  Mount,  Bishopstoke,  has  been 
fully  occupied  to  the  total  of  72  male  adult  patients.  All  such  cases  are  sent 
to  this  institution  with  the  exception  of  men  suffering  from  bone  and  joint 
tuberculosis  who  are  dealt  with  either  at  King  George's  Sanatorium,  Liphook, 
or  The  Royal  Sea  Bathing  Hospital,  Margate.  There  has  occasionally  been  a 
slight  decrease  in  the  demand  for  beds  for  Hampshire  patients  at  The  Mount 
and  during  1930  men  were  received  from  the  London  County  Council  to  a 
maximum  number  of  8 at  one  time. 

At  Chandlers  Ford  Sanatorium  the  accommodation  has  again  been 
slightly  increased  by  the  erection  of  shelters,  the  number  of  beds  available  for 
women  and  children  being  28  and  23  respectively.  The  children  received  are 
those  suffering  from  tuberculosis  of  the  lungs,  glands  and  abdomen,  as  well  as 
mild  tuberculous  lesions  of  the  skin. 

In  addition  to  the  County  Council’s  Sanatoria  use  has  been  made  of  the 
following  institutions.  The  type  of  case  sent  to  each  institution  is  shown  as 
well  as  the  average  number  of  beds  occupied. 

Lord  Mayor  Treloar  Cripples’  Hospital,  Alton. 

Bone  and  Joint  Tuberculosis — Children  19. 

Firs  Home,  Bournemouth. 

Advanced  Pulmonary  Cases — Women  5. 

Royal  National  Sanatorium,  Bournemouth. 

Pulmonary  Tuberculosis — Women  7. 
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King  George’s  Sanatorium,  Liphook. 

Bone  and  Joint  Tuberculosis — Men  5. 

Royal  Sea  Bathing  Hospital,  Margate. 

Bone  and  Joint  Tuberculosis — Men  and  Women  4. 

Church  Army  Sanatorium,  Farnham. 

Occasionally  used  for  boys  too  old  for  Chandlers  Ford — 1. 
Occasional  use  was  also  made  of  other  institutions. 


RESIDENTIAL  INSTITUTIONS. 


(A)  Average  Number  of  Beds  Available  for  Patients  during  the  Year  1930. 


Observa- 

tion 

Pulmonary  Tuberculosis 

Non-Pulmonary 

Tuberculosis 

Total 

“ Sana- 
torium ” 
Beds 

*•  Hospital  ” 
Beds 

Disease  of 
Bones 
and  Joints 

Other 

Conditions 

Adult  Males  ... 

— 

68 

— 

7 

— 

75 

Adult  Females 

— 

36 

5 

2 

— 

43 

Children  under  15 

9 

5 

— 

16 

12 

42 

Total 

9 

109 

5 

25 

12 

160 

(B)  Return  showing  the  Extent  of  Residential  Treatment  during  the  Year  1930. 


In 

Institutions 
on  Jan.  1st 

Admitted 
during  the 
year 

Discharged 
during  the 
year 

Died 
in  the 

Institutions 

In 

Institutions 
on  Dec.  31st 

Number  of 

Patients  ...  . 

Adults 

M. 

70 

137 

115 

17 

75 

F. 

33 

90 

58 

18 

47 

Children 

M. 

18 

18 

16 

— 

20 

F. 

20 

, 7 

16 

— 

11 

N umber  of  Obser- 
vation Cases  ... 

Adults 

M. 

— 

2 

— 

— 

2 

F. 

— 

11 

3 

3 

Children 

M. 

9 

11 

5 

8 

F. 

4 

14 

13 

— 

5 

Total  ... 

147 

290 

231 

35 

171 

90 
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Return  showing  the  immediate  results  of  treatment  of  patients*  and  of  observation 
of  doubtful  cases  discharged  from  Residential  Institutions  during  the  year  1930. 


E 0> 

O 

Duration  of  Residential  Treatment  in  the  Institution 

o -£ 

c«  ~ 
o .2 

CS  CD 
02 

r* 

05 

Condition  at  time 
of  discharge 

Under 

3 months 

3 — 6 months 

6—12  months 

More  than 

12  months 

Total 

CD  C 

HH 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch 

O 5 

23 

Quiescent 

1 

4 

o 

1 

2 

2 

12 

H :r 

Improved 

7 

— 

— 

8 

5 

— 

3 

1 

— 

2 

— 

— 

26 

CD  ~ 

CD 

J2  5 
a 

No  material  improvement 

3 

1 

2 

— 

— 

— 

1 

1. 

1 

— 

— 

— 

— 

8 

Died  in  Institution 

1 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

OQ 

a 

O 

’Sh'H 

Quiescent 

— 

3 

CQ  ^=L 

. 3 

Improved 

9 

2 

o 

r-  O 

No  material  improvement 

1 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

2 

H 

ffl 

Died  in  Institution 

3 

o 

0 Q 

S3 

rt 

< 

OhCJ 

Quiescent 

— 

— 

- 

- 

— 

— 

1 

— 

- 

— 

— 

— 

1 

35  C- 

Improved 

3 

5 

5 

7 

— 

3 

6 

— 

— 

1 

— 

30 

55 

Eh  c 

No  material  improvement 

2 

3 

— 

1 

2 

— 

2 

— 

— 

1 

— 

— 

11 

S 

50 

Died  in  Institution 

1 

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

— 

3 

J 

3 

Ph 

CD 

a 

"E,«5 

Quiescent 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

25  3 

Improved 

8 

— 

— 

15 

3 

— 

9 

1 

— 

f) 

— 

— 

41 

Eh  c 

No  material  improvement 

14 

4 

— 

5 

5 

— 

4 

4 

— 

2 

— 

— 

38 

Died  in  Institution 

7 

7 

— 

4 

6 

— 

— 

1 

— 

3 

2 

— 

30 

5 

-3 

Quiescent  or  Arrested 

2 

1 

1 

2 

1 

8 

15 

3 .2 

Improved 

— 

1 

1 

2 c 

No  material  improvement 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

*2 

03 

Died  in  Institution 

23 

o 

3 

ci 

Quiescent  or  Arrested 

— 

— 

— 

— 

1 

— 

— 

3 

— 

1 

5 

P5 

£ 

Improved 

52 

CQ 

o 

No  material  improvement 

— 

— 

— 

— ■ 

— 

— 

— 

1 

— 

— 

— 

1 

D 

•~5 

Died  in  Institution 

^H 

«5 

CD 

■P5 

n 

3 

bo 

Quiescent  or  Arrested 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

6 

Improved 

s 

No  material  improvement 

►Q 

D 

a> 

Died  in  Institution 

— 

dn 

i 

o 

z 

£ 

"3 

Ph  CD 

Quiescent  or  Arrested 

— 

— 

— 

— 

1 

— 

— 

8 

1 

— 

1 

11 

CP  ^ 

Improved 

1 

1 

A.  ctf 

No  material  improvement 

— rh 

a?  ^ 
* 

Died  in  Institution 

Under 

1 1 week 

1- 

-2  weeks 

2 

4 weeks 

More  than 

4 weeks 

1 

c3  £ 
> 

03 

® £ 

Tuberculous  ... 

© ^ 

tc  ^ 

° 3 

Non-tuberculous 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

1 

4 

6 

OD  5 
.2 

Doubtful 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

6 

13 

20 

o ^ 

Q.'5 

* It  should  be  borne  in  mind  that  the  definition  of  “patient  ” does  not  include  persons 
in  whom  a definite  diagnosis  of  tuberculosis  has  not  been  made. 
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Dispensary  Work,  1920—1930.  Total  Attendances  at  all  Dispensaries. 


Tear 

Quarter  Ended 

Total 

Grand 

Total 

31st  March 

30th  June 

30th  Sept. 

31st  Dec. 

Insured 

Uninsured 

1920 

2631 

2293 

2245 

1761 

1258 

4678 

8936 

1921 

1820 

1918 

lboo 

1681 

3243 

3831 

7074 

1922 

1599 

1661 

1608 

1521 

3121 

3271 

6392 

1923 

1617 

1199 

1518 

1511 

3237 

2968 

6205 

1921 

1721 

1719 

1661 

1655 

3128 

3628 

6756 

1925 

1699 

1393 

1399 

1395 

2530 

3356 

5886 

1926 

1716 

1 501 

1561 

1497 

2537 

3741 

6278 

1927 

1593 

1674 

1711 

1318 

2700 

3596 

6296 

1928 

1637 

1311 

1149 

1197 

2141 

3183 

5324 

1929 

958 

971 

906 

835 

1620 

2050 

3670 

1930 

929 

890 

837 

775 

1590 

1811 

3431 

Total 

17953 

16866 

16280 

15149 

30105 

36143 

66248 

Dispensary  Work — Total  Attendances  at  each  Dispensary. 


1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

Insured 

Un- 

insured 

Insured 

Un- 

insured 

Insured 

Un- 

insured 

Insured 

Un- 

insured 

Insured 

Un- 

insured 

Insured 

Un- 

insured 

Insured 

Un- 

insured 

Insured 

Un- 

Insered 

Insured 

Un- 

insured 

Andover 

1 

230 

316 

264 

233 

226 

231 

265 

339 

276 

260 

308 

227 

289 

263 

296 

200 

263 

183 

Aldershot 

608 

452 

528 

453 

539 

377 

520 

302 

476 

350 

459 

303 

428 

313 

332 

243 

394 

295 

Basingstoke  ... 

344 

541 

365 

429 

273 

436 

184 

381 

162 

341 

274 

361 

244 

283 

169 

222 

158 

160 

Brockenhurst 

143 

208 

175 

156 

117 

137 

133 

209 

235 

306 

249 

283 

159 

224 

133 

287 

114 

218 

Eastleigh 

— 

— 

— 

— 

130 

381 

184 

616 

334 

1038 

312 

979 

313 

703 

163 

241 

166 

272 

Fordingbridge 

46 

92 

50 

81 

37 

88 

20 

132 

41 

200 

83 

106 

79 

123 

66 

61 

49 

92 

Gosport 

771 

507 

784 

454 

757 

581 

648 

694 

597 

597 

450 

567 

333 

635 

200 

421 

242 

352 

Havant 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

19 

12 

66 

68 

60 

51 

Winchester  ... 

837 

934 

900 

926 

930 

1033 

471 

358 

350 

305 

512 

531 

258 

440 

195 

297 

144 

218 

Woolston 

142 

221 

171 

236 

119 

361 

105 

325 

66 

344 

53 

236 

19 

187 

— 

— 

— 

— 

3121 

3271 

3237 

2968 

3128 

3628 

2530 

3356 

2537 

3741 

2700 

3596 

2141 

3183 

1620 

2040 

1590 

1841 
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Statistical  Returns. 

In  accordance  with  the  requests  of  the  Ministry  of  Health  several  tables 
of  statistics  have  been  compiled  and  are  included  in  this  report,  and  one  of 
these,  called  by  the  Ministry,  Table  I.,  deals  with  dispensary  work. 


Return  shewing  the  work  of  the  Dispensaries  during  the  year  1930. 


Pulmonary 

Non-pulmonary 

Total 

Diagnosis 

Adults 

Children 

Adults 

Children 

1 

Adults 

Children 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

f. 

M. 

F. 

A. — Nltw  Cases  examined  during 
the  year  (excluding  contacts): — 
(a)  Definitely  tuberculous 

118 

84 

1 

1 

8 

12 

14 

14 

126 

96 

15 

15 

(5)  Doubtfully  tuberculous 

— 

— 

— 

— 

— 

■ — - 

— 

— 

39 

50 

35 

29 

(c)  Non-tuberculous 

35 

52 

53 

50 

B. — CONTACTS  examined  during  the 
year  : — 

(a)  Definitely  tuberculous 

3 

7 

2 

1 

1 

2 

3 

7 

3 

3 

(6)  Doubtfully  tuberculous 

2 

6 

22 

15 

(c)  Non-tuberculous 

25 

69 

74 

71 

C. — Cases  written  off  the  Dispen- 
sary Register  as 
(a)  Cured 

11 

13 

3 

1 

8 

4 

11 

4 

19 

17 

14 

5 

(6)  Diagnosis  not  confirmed  or 
non-tuberculous  (includ- 
ing cancellation  of  cases 
notified  in  error) 

111 

181 

150 

144 

D.— Number  of  Persons  on  Dis- 
pensary Register  on  Decem- 
ber 31st  : — 

(a)  Diagnosis  completed 

500 

307 

22 

38 

44 

53 

91 

72 

544 

360 

113 

110 

(5)  Diagnosis  not  completed  ... 

— 

— 

“ 

72 

76 

60 

64 

1.  Number  of  Persons  on  Dispensary 

Register  on  January  1st 

2.  Number  of  patients  transferred  from 

other  areas  and  of  “lost  sight  of” 
eases  returned 

3.  Number  of  patients  transferred  to 

other  areas  and  cases  “ lost  sight, 
of” 


1342 


9.  Number  of  patients  to  whom  Dental 
Treatment  was  given,  at  or  in 
connection  with  the  Dispensary  ... 


125 


164 


10.  Number  of  consultations  with 

medical  practitioners 

(a)  At  Homes  of  Applicants 

( b ) Otherwise 

11.  Number  of  other  visits  by  Tuber- 

culosis Officers  to  Homes 


56 

102 

246 

181 


4.  Died  during  the  year 

5.  Number  of  observation  cases  under 

A (5)  and  B (/;)  above  in  which 
period  of  observation  exceeded 
2 months 


158  12. 


13. 


74 


6. 

7. 


8. 


Number  of  attendances  at  the  Dis- 
pensary (including  Contacts) 

Number  of  attendances  of  non-pul- 
monary  cases  at  Orthopaedic  Out- 
stations  for  treatment  or  super- 
vision 


3431 


14. 


Number  of  attendances,  at  General 
Hospitals  or  other  Institutions 
approved  for  the  purpose,  of  patients 
for 


16. 


(a)  “ Light  ” treatment 

(5)  Other  special  forms  of  treatment... 


142 


Number  of  visits  by  Nurses  or  Health 
Visitors  to  Homes  for  Dispensary 
purposes 

Number  of 

(a)  Specimens  of  sputum,  &c., 
examined 

(5)  X-ray  examinations  made  in  con- 
nection with  Dispensary  work 

Number  of  Insured  Persons  on  Dis- 
pensary Register  on  the  31st 
December  ... 

Number  of  Insured  Persons  under 
Domiciliary  Treatment  on  the  31st 
December  ... 

Number  of  reports  received  during 
the  year  in  respect  of  Insured 
Persons  : — 

(a)  Form  G.P.  17 

(5)  Form  G.P.  36 


3067 

1923 

39 

683 

159 


2 

91 


TUBERCULOSIS. 


98 


The  following  points  are  noted  in  connection  with  the  foregoing  Return. 

(1)  There  has  been  an  increase  in  the  number  of  contacts  examined 
during  the  year,  the  total  being  300  as  compared  with  216  in  1929.  This 
examination  of  contacts  is  an  important  part  of  the  Tuberculosis  Scheme  since 
the  disease  is  an  infection.  Earlier  in  the  report  a sidelight  on  the  necessity 
for  the  examination  of  contacts  will  be  found  under  the  heading  c ‘ Influence  of 
Family  History  in  Tuberculosis.” 

(2)  The  number  of  consultations  with  Medical  Practitioners  in  the  homes 
of  patients  was  maintained,  the  number  of  such  visits  being  102.  This  figure 
is  practically  the  same  as  in  1929  (115)  as  compared  with  53  in  1928. 


Dispensaries. 

Dispensaries  are  held  at  the  following  centres,  on  the  days  and  at  the 
times  given : — 


Aldershot:  59,  Victoria  Road 

ft  ft  ft  •••  • • • 

Andover:  Old  Cottage  Hospital,  Junction  Road 

t t 1 1 tt  ft  • • • 

Basingstoke:  Garth  House,  Castons  Road 
Brockenhurst : Lyndhurst  Road 
Eastleigh:  Northbrook  Health  Centre 

,,  ,,  ,,  ,,  Chamberlayne  Road 

Fordingbridge : The  Drill  Hall 

Gosport:  4,  Clarence  Square 

it  f t ft  • • • * * * 

Havant:  ParkWay 
Winchester:  8,  St.  Peter  Street 

ft  f f ft  •••  *•* 


Tuesdays  at  10 
Saturdays  at  10 
Mondays  at  10 
Thursdays  at  10 
Wednesdays  at  10 
Thursdays  at  10 
Tuesdays  at  10 
Fridays  at  10 
Second  and  fourth 
Wednesdays  at  11 
Mondays  at  10 
Thursdays  at  10 
First,  third  and  fourth 
Saturdays  at  10 
Mondays  at  10 
Fridays  at  10 


It  will  be  seen  from  the  foregoing  tables  that  there  is  a further  but 
smaller  reduction  in  the  number  of  attendances  at  dispensaries.  This  does  not 
indicate  a diminution  in  the  usefulness  of  the  dispensaries  concerned,  but  is 
the  result  of  the  modification  and  improvement  of  the  whole  work  whereby 
dispensaries  can  more  efficiently  carry  out  their  duties  as  centres  for  diagnosis, 
consultation  and  special  forms  of  treatment  as  well  as  centres  of  information 
on  the  conditions  of  the  Dispensary  area  in  respect  of  tuberculosis,  and  for 
educational  and  preventive  work  in  households  where  there  is  a tuberculous 
patient.  The  number  of  attendances  of  insured  patients  has  decreased  at  most 
dispensaries  following  the  transfer  to  the  care  of  their  panel  doctor  of  patients 
who  can  more  suitably  be  treated  in  this  way.  In  addition,  school  children 
suffering  from  non-tubercular  conditions  such  as  debility  and  simple  bronchial 
catarrh  tend  to  swell  the  dispensary  register  for  unduly  long  periods  under 
the  heading  “ observation  cases  ” and  this  has  been  more  closely  watched 
during  the  past  year. 

In  July,  1920,  an  arrangement  was  made  for  Sir  Henry  Gauvain  to  act 
as  Consultant  in  non-pulmonary  cases  (mainly  bone  and  joint  tuberculosis) . 
Patients  are  seen  at  Alton,  at  the  various  dispensaries  or  at  the  patients’ 
homes  as  circumstances  require.  During  1930  Sir  Henry  Gauvain  has 
examined  108  patients  under  this  arrangement. 


Dental  Treatment. 

Tuberculous  patients  in  need  of  dental  treatment  are  ordinarily  referred 
to  their  Approved  Society  with  a view  to  treatment  under  the  National 
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Health  Insurance  Scheme.  Patients  who  are  not  eligible  for  this  benefit  and 
who  cannot  afford  to  make  private  arrangements  are  dealt  with  specially, 
the  services  of  the  Dental  Officers  of  the  Education  Committee  being  utilised 
when  possible.  The  Dental  Officers  visit  Tuberculosis  Dispensaries  and  the 
County  Council’s  Sanatoria  when  the  schools  are  not  in  session.  During  the 
year  1930,  56  tuberculous  patients  were  dealt  with  in  this  manner.  16  fillings 
and  290  extractions  were  required.  The  administration  of  a general 
anaesthetic  was  required  in  37  instances  and  two  dentures  provided. 

Grants  of  Extra  Nourishment  to  Tuberculous  Persons. 

The  practice  of  supplying  additional  nourishment  in  the  form  of  milk 
has  been  continued  by  the  Public  Health  Committee  during  the  year.  An 
allowance  not  exceeding  1^  pints  daily  is  granted  when  recommended  on 
medical  grounds  by  a Tuberculosis  Officer  and  if  the  patient  is  unable  to  afford 
it.  An  income  scale  approved  by  the  Committee  is  used  to  determine  necessi- 
tous cases.  The  expenditure  during  the  financial  year  1930-31  was  £409. 

Shelters. 

The  sixty-four  open-air  shelters  now  in  use  throughout  the  County  under 
the  Tuberculosis  Scheme  serve  a dual  purpose,  as  a means  of  isolating 
infectious  patients  where  housing  accommodation  is  inadequate  and  relieving 
the  pressure  on  the  rooms  available  in  the  house. 

X-Ray  Diagnosis. 

The  arrangements  referred  to  in  previous  reports  for  diagnosis  by 
X-Rays  have  been  continued  throughout  the  year,  radiologists  at  Bourne- 
mouth, Lymington  and  Winchester  respectively  making  these  examinations  at 
the  County  Council  charge.  During  the  year,  39  such  cases  were  dealt  with ; 
the  number  in  1929  was  30. 

Bacteriological  Diagnosis. 

Outfits  for  the  collection  of  samples  of  sputum  are  supplied  to  all 
Medical  Practitioners  and  samples  are  examined  free  of  charge  in  the  County 
Laboratory.  The  number  of  specimens  of  sputum  examined  in  recent  years 
is  as  follows  : — 

1924  ...  ...  ...  1231 

1925  ...  ...  ...  1219 

1926  ...  ...  ...  1563 

1927  ...  ...  ...  1753 

1928  ...  ...  ...  1821 

1929  ...  ...  ...  2016 

1930  ...  ...  ...  1923 

Of  the  total  of  1,923  examinations  in  the  year  1930,  528  were  found  to 
contain  tubercle  bacilli. 

Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925. 

Under  the  above  Regulations  a Rural  District  Council  was  asked  to  take 
action  in  one  case.  As  a result  a formal  notice  calling  upon  the  Dairyman  to 
discontinue  milking  and  the  handling  of  milk  was  served  under  Article  V. 
Following  an  appeal  by  the  Dairyman  the  sum  of  £300  was  paid  in  full 
compensation. 

Public  Health  Act,  1925  (Section  62). 

No  action  was  taken  during  the  year  1930  under  this  Section. 
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Inspection  and  Supervision  of  Food. 

Milk. 

The  attention  drawn  of  late  to  the  value  of  milk  in  the  diet  of  young 
persons  renders  the  careful  consideration  necessary  of  the  capacity  of  the  milk 
drunk  to  produce  disease.  We  know  that  a certain  number,  roughly  speak- 
ing, 1,000  children  under  the  age  of  15  years  die  annually  in  England  and 
Wales  from  tuberculous  infection  acquired  from  drinking  cows’  milk ; epidemics 
of  sore  throat  or  typhoid  fever,  isolated  cases  of  infection  by  Brucella  abortus 
and  occasionally  other  diseases  are  also  reported  from  time  to  time.  Even  apart 
from  actual  disease,  it  does  not  seem  desirable  to  press  the  consumption 
of  milk  which  contains  a large  number  of  bacilli  of  mixed  and  doubtful  patho- 
genic properties.  The  production  of  a clean  and  safe  milk  must  therefore  go 
hand  in  hand  with  any  effort  to  increase  consumption. 

The  chief  means  available  for  obtaining  this  desirable  end  are  the  powers 
and  duties  conferred  on  the  Local  Sanitary  Authority  by  The  Milk  and  Dairies 
(Consolidation)  Act,  1915,  and  the  Order  of  1926,  together  with  The 
Tuberculosis  Order  of  1925. 

The  Milk  and  Dairies  Order,  1926,  provides  for  the  registration  by  the 
District  Council  of  all  persons  proposing  to  carry  on  the  trade  of  cowkeeper  or 
dairyman,  and  of  the  premises,  and  also  of  the  notification  of  such  registration 
and  any  alteration  in  the  Register  to  the  County  Council.  It  includes  regu- 
lations as  to  the  sanitary  condition  of  the  cowsheds,  dairy  and  dairy  utensils, 
and,  as  far  as  possible,  provides  against  the  contamination  of  milk  by  sick 
persons  or  otherwise.  Under  Article  11  interpreting  Section  5 of  the  Act,  milk 
from  cows  obviously  infected  must  not  be  sold  and  under  Article  23  the  milk 
must  be  produced  in  a cleanly  manner. 

The  intentions  of  the  Orders  and  Acts  are  good,  but  there  are  many 
loopholes  such  as  the  production  of  milk  by  cows  not  obviously  infected,  the 
infection  of  milk  by  carriers,  the  impossibility  of  maintaining  always  a cleanly 
method  of  milking  by  the  milkers,  etc.  Periodical  inspection  by  the  Sanitary 
Inspector  of  the  Local  Sanitary  Authority  is  usefully  supplemented  by  the 
holding  of  Clean  Milk  Competitions  which  will  be  mentioned  later  together 
with  the  steps  taken  towards  the  prevention  of  tuberculous  infection  of  milk 
and  the  production  of  graded  milk. 
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Supervision  of  Milk  Supply. 

Summary  of  Figures  supplied  by  Local  Sanitary  Authorities. 

URBAN. 


Number  of 

Approx.  No. 
of  Cows 

No.  of 
Inspections 
made 

during  year 

No.  of 

Dairymen  or 
Purveyors  of 
Milk 

other  than 
Cowkeepers 

Number  of  Notices 

Cowkeepers 

Served 

Complied 

with 

Aldershot 

4 

80 

35 

43 

— 

— 

Alton 

14 

320 

84 

13 

— 

— 

Andover 

20 

300 

21 

17 

— 

— 

Basingstoke 

5 

70 

30 

8 

1 

— 

Christchurch 

12 

217 

26 

14 

2 

1 

Eastleigh  and 
Bishopstoke  .. 

4 

90 

100 

16 

1 

— 

Fareham 

31 

500 

233 

12 

— 

— 

Farnborough 

4 

90 

70 

28 

— 

— 

Fleet 

Nil 

Nil 

— 

4 

— 

— 

Gosport 

14 

150 

259 

45 

— 

— 

Havant 

10 

200 

27 

4 

— 

— 

Lymington 

13 

195 

174 

2 

— 

— 

Milton 

28 

300 

67 

2 

— 

— 

Petersfield 

10 

260 

59 

7 

2 

2 

Romsey 

11 

100 

60 

3 

— 

— 

Warblington 

14 

166 

26 

4 

— 

— 

Winchester 

5 

130 

20 

19 

— 

— 
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Number  of 
Cowkeepers 

Approx.  No. 
of  Cows 

No.  of 
Inspections 
made  during 
year 

No.  of 
Dairymen  or 
Purveyors  of 
Milk 

other  than 
Cowkeepers 

Number 

Served 

)f  Notices 

Complied 

with 

Alresford 

147 

2861 

251 

Nil 

3 

3 

Alton 

137 

Not  stated 

250 

56 

3 

3 

Andover 

75 

800 

28 

4 

1 

1 

Basingstoke 

161 

2555 

124 

6 

— 

— 

Catherington 

41 

500 

156 

22 

— 

— 

Christchurch 

79 

1454 

52 

1 

— 

— 

Droxford 

272 

3000 

344 

10 

— 

— 

Fareham 

86 

1300 

352 

9 

— 

— 

Fordingbridge  ... 

101 

2000 

210 

3 

1 

— 

Hartley  Wintney 

186 

1920 

“A  great 
number” 

12 

— 

— 

Havant 

42 

750 

70 

26 

— 

— 

Hursley 

44 

800 

134 

9 

8 

— 

Kingsclere 

182 

988 

350 

2 

— 

Lymington 

126 

1239 

274 

2 

4 

— 

New  Forest 

202 

— 

— 

— 

— 

— 

Petersfield 

126 

3000 

268 

20 

27 

12 

Ringwood 

98 

1250 

89 

4 

— 

— 

Romsey 

86 

1680 

44 

Nil 

— 

— 

South  Stoneham 

79 

1125 

98 

11 

3 

2 

Stockbridge 

59 

Not  stated 

Not  stated 

— 

— 

— 

Whitchurch 

59 

994 

106 

3 

— 

— 

Winchester 

109 

2000 

180 

10 

— 

10* 

*-Resulting  from  Notices  served  in  1929. 


With  regard  to  the  condition  of  the  cowsheds  Dr.  Croft  Watts  (Medical 
Officer  of  Health,  Farnborough)  is  quite  satisfied  and  the  other  Medical 
Officers  report  that  those  in  their  area  are  fair  or  good.  A number  of 
improvements  have  been  carried  out  voluntarily  in  the  Urban  Districts  of 
Gosport,  Havant,  Alton,  and  Petersfield,  and  the  Rural  Districts  of  Alres- 
ford,  Andover,  Basingstoke,  Fareham,  Hartley  Wintney,  Kingsclere,  Peters- 
field, and  Romsey.  In  the  Rural  District  of  Fordingbridge,  the  Medical 
Officer  reports  that  it  is  generally  difficult  to  obtain  any  remodelling  of  cow- 
sheds. The  Medical  Officer  of  Fareham  Rural  District  reports  that  special 
notice  is  taken  as  to  the  method  of  milking. 

Sanitary  Inspectors’  Course.  During  February  and  March,  1930,  a 
course  of  lectures  and  demonstrations  was  held  at  The  Castle,  Winchester,  in 
conjunction  with  the  National  Institute  for  Research  in  Dairying,  Reading, 
and  the  Ministry  of  Agriculture,  and  designed  with  the  principal  object  of 
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assisting  Sanitary  Inspectors  in  their  duties  in  connection  with  the  administra- 
tion of  The  Milk  and  Dairies  Order,  1928,  by  giving  them  insight  into  the 
principles  underlying  the  production  of  clean  milk. 

A series  of  six  lectures  was  given  on  subjects  including  the  inspection, 
construction  and  alteration  of  cowsheds  and  dairies,  cowshed  and  dairy 
equipment,  washing  and  sterilisation  of  utensils,  methods  of  clean  milk  pro- 
duction, sources  of  contamination  and  bacteria  in  milk,  sampling  and  testing 
for  bacteriological  count  and  tubercle  bacilli,  and  milk  and  the  public  health. 

The  course,  which  was  attended  by  26  Sanitary  Inspectors  from  20 
Public  Health  Authorities  in  the  Administrative  Area  and  County  Boroughs, 
proved  a very  interesting  and  educative  one. 

Register  of  Accredited  Milk  Producers. 

I am  indebted  to  the  County  Agricultural  Organiser  (Mr.  L.  G.  Troup) 
for  the  following  extract  from  his  Report  to  the  Agricultural  Education 
Committee  of  the  County  Council  for  1930 : — 

The  first  Clean  Milk  Competition  for  the  County  of  Hampshire  was  inaugurated  in  1926, 
and  since  then  one  Competition  has  been  held  each  year.  In  view  of  the  success  of  these 
Competitions  and  to  the  direct  and  indirect  benefit  resulting  to  the  industry,  it  was  decided  at 
the  end  of  1929  to  extend  the  work  in  connection  with  milk  hygiene.  It  was  realised  that  in 
a Competition,  only  a limited  number  of  milk  producers  could  be  adequately  dealt  with.  A 
scheme  was  therefore  instituted  in  order  to  eliminate  from  the  Competition,  but  at  the  same 
time  to  keep  in  touch  with  all  those  producers  who  had  attained  the  required  standard  in 
previous  Competitions ; these  producers  became  eligible  for  the  Register  of  Accredited  Milk 
Producers.  The  scheme  has  for  its  primary  objects,  firstly,  the  encouragement  of  novice 
entrants  by  the  exclusion  from  the  Competition  proper  of  all  previous  prize  winners  and 
Certificate  holders  ; secondly,  the  necessity  of  maintaining  the  interest  and  proficiency  of  herd 
owners  and  their  employees  who  had  taken  part  in  previous  Competitions  ; thirdly,  the  giving 
of  official  recognition  and  publicity  to  the  producers  of  clean  milk ; and,  lastly,  the  provision 
of  facilities  by  which  dairy  farmers  could  have  their  milk  tested  at  regular  intervals  with  a 
minimum  of  expense  and  trouble. 

Of  the  number  eligible,  34  producers  decided  to  register  when  the  scheme  came  into 
operation  on  1st  March,  1930.  Each  producer  was  required  to  submit  six  samples  of  milk  for 
examination  to  the  National  Institute  for  Research  in  Dairying,  Reading,  during  the  registra- 
tion period  (1st  March  to  31st  December,  1930) . In  addition,  six  surprise  samples  were 
taken  by  members  of  the  staff,  and  three  surprise  visits  were  paid  to  the  producer’s  dairy 
premises.  The  following  standards  were  required  to  be  maintained  for  a producer  to  remain 
on  the  register:  Bacterial  Count,  not  to  exceed  300,000  per  c.c.  ; Bacillus  Coli,  to  be  absent  in 
1/100  c.c.  ; and  Butter  Fat  content  to  be  not  less  than  3 per  cent. 

Report  of  Bacteriologist  and  Final  Judge. 

In  the  course  of  the  final  farm  inspections  it  occurred  to  the  writer  to  consider  what 
was  the  aim  of  the  Accredited  Scheme,  and  also  to  wonder  how  best  this  aim  was  to  be 
accomplished. 

The  apparent  object  is  to  continue  the  work  of  the  Clean  Milk  Competitions.  These, 
while  they  give  farmers  an  opportunity  to  keep  in  touch  with  the  County  Agricultural 
Organiser  and  with  the  Provincial  Bacteriologist  by  means  of  a regular  testing  and  advisory 
service,  are  intended  to  be  a training  on  the  basis  of  which  the  producer  may  advance  in  one 
or  two  years.  After  this  time  the  intensive  advisory  work  of  the  Competition  becomes  no 
longer  necessary,  nor,  in  fact,  advisable,  and  here  the  value  of  the  Accredited  Scheme  becomes 
apparent.  To  have  taken  part  in  a Clean  Milk  Competition  is  only  a guarantee  of  knowledge 
gained  which  may  or  may  not  be  put  into  practice.  By  becoming  an  Accredited  producer  the 
competitor  is  giving  an  assurance  that  what  he  has  learned  is  being  practised,  and  that  milk 
of  a definite  standard  of  cleanliness  is,  as  far  as  possible,  being  produced.  If  this  standard  is 
not  maintained,  advisory  visits  result,  during  which  the  producer  is  advised  as  to  the 
best  method  of  again  bringing  the  milk  within  the  necessary  standard.  Repeated  failures 
caused  by  neglect  of  advice  result  in  the  milk  losing  the  guarantee  of  quality  which  accom- 
panies membership  of  the  scheme. 
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Now,  milk  with  this  “ guarantee  of  quality  ” can  safely  be  said  to  have  a better  keeping 
quality  than  milk  which  is  produced  without  any  control.  Distributors  and  retailers  will, 
therefore,  benefit  by  the  scheme,  and  it  is  necessary  that  they  co-operate  if  complete  success 
is  to  be  attained. 

Many  large  factories  have  their  own  control  schemes,  but  there  are  many  hundreds  of 
smaller  dairymen  who  cannot  support  a laboratory  of  their  own,  and  to  these  latter  this 
scheme  should  be  of  value.  The  results  of  examination  of  samples  will  be  available  to  them ; 
they  will  in  this  way  know  the  quality  of  milk  which  they  are  handling,  and  may  see  their 
way  to  make  these  results  a basis  on  which  to  make  bonus  payments  to  producers  who  are 
doing  really  good  work.  The  benefits  of  the  advisory  service  will  also  be  open  to  them. 

If  the  Accredited  Scheme  is  accepted  by  producer  and  retailer  and  used  to  the  best 
advantage,  it  will  fulfil  its  purpose.  It  is  too  early  to  say  whether  the  scheme  will  be  a 
success,  but  in  Hampshire  there  are  many  farms  on  which  exceedingly  good  work  is  being 
done.  There  are  others  where  the  work  undoubtedly  leaves  much  to  be  desired,  and  in  fair- 
ness to  themselves  and  to  others  it  would  be  better  if  these  farmers  would  pull  their  weight  in 
helping  to  make  the  scheme  a success.  Tests  of  Accredited  milk  from  Hampshire  during  1930 
showed  that  30  per  cent,  of  the  samples  failed  to  reach  the  set  standard  of  300,000  bacteria 
per  cubic  centimetre,  with  no  Bacillus  coli  in  1/100  cubic  centimetre.  This  percentage  can 
and  must  be  reduced,  for  until  a greater  quantity  than  two-thirds  of  the  total  produce  falls 
within  the  Accredited  standard  little  reliance  can  be  placed  on  the  inherent  good  quality  of 
Accredited  milk. 

J.  McCLBMONT,  B.Sc.,  N.D.A.,  N.D.D. 

Considerable  use  is  made  of  the  list  of  Accredited  milk  producers  in  con- 
nection with  grants  of  milk  to  tuberculous  persons  and  in  connection  with  the 
new  milk  schemes  for  school  children.  In  the  latter  case  the  milk  is  also 
tested  twice  yearly  for  the  presence  of  tubercle  bacilli. 

5th  County  Clean  Milk  Competition. 

I am  also  indebted  to  Mr.  L.  G.  Troup  for  the  following  information 
concerning  the  conduct  and  results  obtained  from  the  5th  Clean  Milk 
Competition : — 

'The  5th  County  Clean  Milk  Competition,  which  was  held  during  the  eight  months,  March 
to  October,  1930,  was  designed,  as  in  previous  Competitions,  to  assist  farmers  interested  in 
improving  their  methods  of  milk  production  to  meet  the  Regulations  of  the  Milk  and  Dairies 
Order,  1926. 

The  public  demands  a milk  that  will  keep  a reasonable  length  of  time,  and  farmers  are 
increasing  their  efforts  to  supply  such  milk.  The  large  increase  in  the  number  of  com- 
petitors in  this  year’s  Competition  is  evidence  of  the  increased  interest  being  taken  in  the 
matter,  and  of  the  desire  of  the  producer  to  make  every  possible  effort  to  supply  the  public 
with  milk  of  the  highest  possible  quality. 

The  bacteriological  examination  of  milk  samples  was  made  by  the  National  Institute  for 
Research  in  Dairying,  Shinfield,  Reading. 

Mr.  J.  McClemont,  B.Sc.  (Agr.),  Advisory  Bacteriologist,  National  Institute  for 
Research  in  Dairying,  Reading,  acted  as  Final  Judge  and  inspected  the  premises  and  herds  of 
the  leading  competitors  in  order  to  place  them  in  order  of  merit. 

Bacteriological  Results  of  Milk  Samples. 

In  order  to  demonstrate  clearly  the  results  of  the  milk  samples  which  were  submitted 
for  examination  during  the  Competition,  the  following  diagrams  are  attached: — 

1.  Bacterial  Count  of  Samples. 

2.  Coliform  Content  of  Samples. 

3.  Keeping  Quality  of  Samples. 


100 


MILK  SUPPLY. 


AVERAGE.  PERCENTAGE.  MARKS 

awarded  m each  round 


AVERAGE  PERCENTAGE.  MARKS 
awarded  m each  round 


80 

60 

40 

20 

0 


KEEPING  QUALITY. 


p=r 


P*- 


i 


72-  hours 
old 


60-hours 

old 


<78  hours, 

old 


First  Second  Third  Fourth  Fij-th  Sixth 
Hound  Hound  Hound  Hound  Hound  Hound 

These  diagrams  are  drawn  on  the  basis  of  the  average  percentage  marks  awarded  for 
each  round  of  samples,  and  the  approximate  value  of  the  results  is  indicated  by  the  scale  oi 
marks. 
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Apart  from  the  organising  of  Clean  Milk  Competitions,  the  co-operation 
of  the  Agricultural  Organiser  is  extremely  valuable  as  an  aid  towards  a 
satisfactory  milk  supply.  Whenever  a milk  sample  is  found  to  contain  an 
unduly  large  number  of  organisms  when  sent  in  to  be  tested  for  tubercle 
bacilli,  or  when  the  Veterinary  Inspector  reports  as  a result  of  his  inspection 
in  connection  with  tuberculous  milk  samples,  that  the  conditions  of  milk 
production  are  unsatisfactory  the  case  is  reported  to  the  Agricultural 
Organiser  to  take  any  action  he  considers  advisable.  By  means  of  such  report 
and  subsequent  visits,  he  is  enabled  to  get  into  touch  with  milk  producers 
and  give  them  useful  advice. 

Milk  (Special  Designations)  Order,  1923. 

In  addition  to  the  Register  of  all  persons  carrying  on  the  trade  of  Cow- 
keeper,  a Register  is  now  kept  up  to  date  in  the  Public  Health  Department 
showing  the  producers  of  graded  milk ; the  names  at  present  on  the  Register  as 
licensed  producers  of  certified  milk  number  10,  with  a daily  production  of 
620  to  645  gallons.  The  licensed  producers  of  Grade  A (TT)  and  Grade  A 
milk  number  9,  producing  something  over  750  gallons  a day.  The  amount  of 
graded  milk  produced  in  Hants  is  thus  small  and  of  this  small  quantity  a good 
deal  is  sold  outside  the  County. 

The  number  of  dealers  licensed  to  sell  graded  milk  is  shown  in  the  follow- 
ing table  compiled  from  the  Returns  made  by  the  Medical  Officers  of  Health 
of  the  various  Local  Sanitary  Authorities. 

Milk  (Specials  Designations  Order.  1923. 

Summary  of  Figures  received  from  Local  Sanitary  Authorities  throughout  the  County. 

URBAN. 


Number  of  Dealers  licensed  in  Area 

Type  of 
Pasteurising 

Certified 

Grade  A 
(T.T.) 

Grade  A 

Pasteurised 

Plant 

used 

Aldershot 

o 

— 

— 

— 

— 

Alton 

— 

— 

— 

— 

— 

Andover 

-- 

— 

— 

— 

— 

Basingstoke 

1 

— 

— 

— 

— 

Christchurch 

Eastleigh  and 

— 

— 

— 

— 

— 

Bishopstoke  ... 

— 

— 

— 

2 

Holder 

Fareham 

1 

— 

— 

— 

— 

Farnborough 

4 

— 

— 

— 

— 

Fleet 

2 

/ 

— 

— 

— 

Gosport 

4 

2 

2 

— 

— 

Havant 

— 

— 

— 

— 

— 

Lyinington 

— 

— 

— 

— 

Milton 

— 

— 

— 

— 

— 

Petersfield 

— 

— 

— 

— 

— 

Romsey 

— 

— 

— 

— 

— 

Warblington 

— 

— 

— 

— 

— 

Winchester 

4 

— 

— 

1 

Holder 
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Number  of  Dealers  licensed  in 

Area 

Type  of 
Pasteurising 
Plant 
used 

Certified 

Grade  A 
(T.T.) 

Grade  A 

Pasteurised 

Alresford 

— 

— 

— 

— 

— - 

Alton 

— 

1 

— 

— 

— 

Andover 

— 

1 

1 

— 

— 

Basingstoke 

1 

1 

— 

— 

— 

Catheringlon 

— 

— 

— 

— 

— 

Christchurch 

— 

— 

— 

— 

Droxford 

— 

— 

— 

Farehain 

— 

— 

— 

— 

— 

Fordingbridge  ... 

— 

— 

— 

— 

Hartley  Wintney 

1 

— 

— 

— 

— 

Havant 

— 

— 

— 

— 

Hursley 

— 

— 

— 

— 

— 

Kingsclere 

— 

— 

— 

— 

— 

Lymington 

2 

— 

— 

— 

— 

New  Forest 

— 

— 

— 

— 

— 

Petersfield 

— 

— 

— 

— 

— 

Ringwood 

— 

— 

— 

— 

— 

Roinsey 

— 

— 

— 

— 

— 

South  Stoneham 

— 

— 

1 

— 

— 

Stockbridge 

— 

— 

— 

— 

— 

Whitchurch 

— 

— 

— 

— 

— 

Winchester 

— 

— 

— 

— 

— 

Comparison  with  the  corresponding  table  given  in  1929  shows  a small 
increase  in  the  number  of  dealers  licensed  to  sell  graded  milks.  Eighteen  in 
the  Urban  Districts,  and  four  in  Rural  Districts  sell  Certified,  three  in  the 
Urban  Districts  and  three  in  Rural  Districts  sell  Grade  A (TT),  and  only 
two  in  the  Rural  Districts  and  two  in  the  Urban  Districts  sell  Grade  A. 
Three  only  are  licensed  to  sell  pasteurised  milk  in  the  Urban  Districts,  while 
there  are  none  in  the  Rural.  Attention  was  called  in  the  Report  for  1929  to 
the  confusing  nomenclature  of  designated  milks  and  it  was  suggested  that  the 
misunderstanding  thus  arising,  together  with  the  extra  cost  of  such  milk  to’ 
the  public,  and  the  difficulties  in  connection  with  licensing  might  be  factors  in 
the  slow  increase  in  the  production  and  consumption  of  graded  milk. 

It  would  seem  justifiable  to  have  not  so  many  and  confusing  grades  and 
licensing  authorities.  There  appears  only  a necessity  for  three  grades,  viz,  a 
tuberculin  tested,  a grade  corresponding  to  Grade  A,  which  should  be  the 
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normal  standard  for  all  milk,  and  a pasteurised.  No  doubt  in  time  those 
milk  producers  who  are  zealous  to  produce  a good  article  will  bring  about  the 
discontinuance  of  the  sale  of  inferior  products  and  a general  raising  of  the 
standard  of  milk  sold  so  that  Grade  A milk  will  be  the  normal. 

Tuberculous  Milk. 

The  prevention  of  the  sale  of  tuberculous  milk  is  attempted  from  several 
angles : — 

1.  The  operation  of  the  Tuberculosis  Order,  1925,  which  makes  it  com- 
pulsory for  any  person  in  charge  of  any  cow  which  appears  to  be  suffering 
from  tuberculosis  of  the  udder,  indurated  udder  or  other  chronic  disease  of 
the  udder,  from  tuberculous  emaciation  or  is  suffering  from  a chronic  cough 
and  showing  definite  clinical  signs  of  tuberculosis  to  notify  the  fact  to  an 
Inspector  of  the  Local  Authority.  By  this  means  a certain  number  of  highly 
infected  cows  are  destroyed  annually,  but  by  no  means  every  cow  producing 
tuberculous  milk.  Moreover,  the  infection  amongst  cows  is  not  materially 
reduced  thereby. 

2.  The  testing  of  Milk.  It  was  pointed  out  in  the  Report  for  1929  that 
one  of  the  main  objects  of  the  Milk  and  Dairies  (Consolidation)  Act,  1915, 
and  of  the  Order  of  1926,  was  the  prevention  of  the  sale  of  tuberculous  milk. 
It  was  mentioned  that  the  difficulty  was  as  to  the  course  of  action  to  be  taken 
to  ascertain  the  milk  likely  to  cause  tuberculosis.  Once  suspicion  is  aroused 
the  rest  is  clear.  The  Council’s  Veterinary  Inspector  inspects  the  cows  after 
due  notice,  condemns  any  that  fall  under  the  designations  mentioned  in  the 
Tuberculosis  Order,  and  takes  samples  of  milk  from  the  remainder  of  the  herd, 
grouping  5 to  10  cows’  milk  into  one  sample.  These  are  examined  in  the 
County  Laboratory  and  if  found  to  contain  tubercle  bacilli  individual  samples 
are  taken  to  track  down  the  offender. 

Suspicion  is  aroused  in  one  of  three  ways : — 

(a)  Milk  produced  in  Hampshire  and  consumed  elsewhere  is  periodic- 
ally sampled  by  the  consuming  area  which  notifies  the  producing  authority 
should  tubercle  bacilli  be  found. 

The  Medical  Officer  of  Health  of  the  London  County  Council  has  been 
good  enough  to  furnish  me  with  figures  relating  to  the  bacteriological 
examination  of  milk  received  in  London  from  the  County  of  Hampshire. 
They  read  as  follows  : — 

In  1927,  the  percentage  of  samples  found  to  contain  Tubercle  Bacilli  was  4.3. 

In  1928,  the  percentage  was  ...  ...  ...  ...  5.08. 

In  1929,  ,,  „ ...  ...  ...  14.01. 

In  1930,  ,,  ,,  ,,  ...  ...  ...  ...  8.6. 

During  1930,  18  such  notifications  were  received — either  of  the  discovery 
of  tubercle  bacilli  in  the  milk,  or  milk  infected  with  organisms  other  than 
tubercle.  These  notifications  involved  the  inspection  of  17  herds,  the  examina- 
tion of  525  cows  and  the  taking  and  examination  of  275  samples  of  milk.  As 
a result,  17  cows  were  found  to  be  giving  tuberculous  milk,  and  destroyed 
under  the  Tuberculosis  Order,  1925. 

(b)  The  finding  of  tubercle  infected  carcases  of  bovine  animals  or  pigs 
creates  a suspicion  of  there  being  tuberculosis  among  the  milk  producing 
cows  connected  with  these  animals.  All  Local  Authorities  are  asked  to  send 
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in  notifications  of  the  finding  of  such  carcases.  During  1930,  20  notifications 
were  received  from  seven  authorities  of  the  finding  of  tubercle  infected  carcases 
in  slaughter-houses.  The  authorities,  and  the  number  of  notifications, 


were — 

Winchester  City  ...  ...  ...  12 

Alton  Rural  District  Council  ...  ...  1 

Basingstoke  Rural  District  Council  ...  2 

Stockbridge  Rural  District  Council  ...  1 

Droxford  Rural  District  Council  ...  1 

Gosport  Borough  ...  ...  ...  1 

Romsey  Urban  District  Council  ...  2 


20 

In  17  cases,  a visit  was  paid  to  the  premises  of  the  owner  of  the  animal 
and  his  herd  inspected.  The  herds  inspected  numbered  17,  involving  the 
examination  of  470  animals  and  the  taking  and  testing  of  120  samples  of  milk. 
As  a result,  10  cows  were  found  to  be  infected  and  slaughtered  under  the  provi- 
sions of  the  Order.  In  two  cases,  the  farms  were  found  to  be  outside  the 
Administrative  County  and  the  notification  forwarded  to  the  Authority.  In 
one  case,  the  Veterinary  Inspector  considered  no  action  necessary. 

(c)  These  methods  cannot  be  considered  reliable  safeguards  against 
tuberculous  milk  being  put  on  the  market.  The  advantage  of  regular  samp- 
ling of  all  milk  at  the  source  frequently,  and  testing  by  biological  methods  were 
discussed  in  my  Report  for  1929.  The  County  Council  considered  the  question 
and  decided  that  for  an  experimental  period  of  one  year  from  July  1st,  1930, 
800  samples  should  be  examined  to  be  supplied  by  the  District  Councils  in 
number  proportional  to  the  herds  in  the  area,  and  : — 

(1)  The  District  Council  should  be  put  to  no  expense  in  the  matter. 

(2)  The  District  Council  should  receive  a sum  of  Is.  per  sample  for  the 
services  of  the  District  Sanitary  Inspector. 

(3)  The  samples  should  be  examined  biologically. 
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The  response  of  the  Local  Authorities  to  this  scheme  has  been  unequal ; 
some  have  strongly  suggested  that  more  samples  should  be  submitted  while 
others  have  not  sent  any.  The  following  table  shows  the  results : — 


RURAL 

Number 

of 

Producers 

Period 

January — July 

Period 

July — December 

Totals 

Samples 

sent 

Number 

Positive 

Samples 

sent, 

Number 

Positive 

Samples 

sent 

Number 

Positive 

Alresford 

147 

— 

— 

21 

— 

21 

— 

Alton 

137 

10 

1 

6 

i 

16 

2 

Andover 

75 

6 

— 

18 

— 

24 

— 

Basingstoke 

161 

— 

— 

— 

— 

— 

— 

Catherington 

41 

ii 

— 

5 

— 

16 

— 

Christchurch 

79 

— 

— 

16 

2 

16 

2 

Droxford 

272 

10 

— 

23 

— 

33 

— 

Fareham 

86 

— 

— 

— 

— 

— 

— 

Fordingbridge  ... 

101 

— 

— 

13 

— 

13 

— 

Hartley  Wintney 

186 

— 

— 

— 

— 

— 

— 

Havant 

42 

5 

— 

6 

— 

11 

— 

Hursley 

44 

19 

— 

13 

— 

32 

— 

Kingsclere 

182 

— 

— 

30 

1 

30 

1 

Lymington 

126 

46 

— 

20 

1 

66 

1 

New  Forest 

202 

— 

— 

29 

— 

29 

— 

Petersfield 

126 

6 

— 

22 

— 

28 

— 

Ringwood 

98 

— 

— 

— 

— 

— 

— 

Romsey 

86 

— 

— 

20 

— 

20 

— 

South  Stoneham... 

79 

— 

— 

18 

— 

18 

— 

Stock  bridge 

59 

— 

— 

— 

— 

— 

— 

Whitchurch 

59 

— 

— 

— 

— 

— 

— 

Winchester 

109 

7 

3 

29 

2 

36 

5 

Totals 

2498 

120 

4 

289 

7 

409 

11 

U 


1 


u f u 
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URBAN 

Number 

of 

Producers 

Period 

January-  July 

Period 

July— December 

Totals 

Samples 

sent 

Number 

Positive 

Samples 

sent 

Number 

Positive 

Samples 

sent 

Number 

Positive 

Aldershot 

4 

— 

— 

— 

— 

— 

— 

Alton 

14 

— 

— 

— 

— 

— 

— 

Andover 

20 

1 

— 

— 

— 

1 

— 

Basingstoke 

5 

— 

— 

3 

— 

3 

— 

Christchurch 

12 

— 

— 

6 

— 

6 

— 

Eastleigh  and  Bishopstoke  ... 

4 

— 

— 

2 

1 

2 

1 

Fareham 

31 

10 

1 

10 

— 

20 

1 

Farnborongh 

4 

3 

1 

2 

1 

5 

2 

Fleet 

nil 

— 

— 

— 

— 

— 

— 

Gosport 

14 

— 

— 

4 

— 

4 

— 

Havant 

10 

3 

— 

— 

— 

3 

— 

Lymington 

13 

— 

— 

7 

— 

7 

— 

New  Milton 

28 

— 

— 

9 

1 

9 

1 

Petersfield 

10 

18 

— 

5 

— 

23 

— 

Roinsey 

11 

— 

— 

3 

— 

3 

— 

Warblington 

14 

— 

— 

— 

— 

— 

— 

Winchester 

5 

— 

— 

2 

— 

2 

— 

Totals 

199 

35 

2 

53 

3 

88 

5 

Totals  from  Rural  Sheet 

2498 

120 

4 

289 

7 

409 

11 

Grand  Totals 

2697 

155 

6 

342 

10 

497 

16 

Summarised,  the  results  are  as  follows  : — 


Number  of  Producers 

2697 

Samples  received  during  the  year 

497 

Percentage  of  producers  sampled 

18.4 

Number  of  samples  found  positive 

16 

Percentage  found  positive  ... 

3,2 

Total  number  of  cows  in  herds  sampled 

6655 

Number  of  cows  found  to  be  giving  tuberculous  milk 

15 

Percentage  of  cows  giving  tuberculous  milk 

0.22 

Number  of  cows  examined  by  veterinary  surgeons 

1259 

Number  of  cows  dealt  with  under  the  Tuberculosis  Order 

— 

(a)  By  routine  sampling 

15 

(b)  By  following  up  notifications  of  tuber- 

culous  carcases 

10 

(c)  By  following  up  notifications  of  the  find- 
ing of  tuberculous  milk  by  outside 

Authorities 

18 

43 
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The  work  done  under  the  Tuberculosis  Order  for  the  year  1930  is  shown 
in  the  appended  table,  which  has  been  compiled  from  information  given  by 
the  Clerk  of  the  Council  to  the  Ministry  of  Agriculture  in  his  quarterly 
returns. 
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The  amount  of  work  involved  in  detecting  cows  producing  tuber- 
culous milk  is  great.  Should  tubercle  bacilli  be  found  in  any  specimen 
of  milk  examined,  the  routine  procedure  is  for  one  of  the  County  Veterinary 
Surgeons  to  inspect  all  the  cattle,  take  samples  from  suspicious  cows  and 
bulk  samples  (not  more  than  10  cows  to  a sample)  of  the  remainder,  note  any 
transfer  since  the  date  of  the  offending  sample  and  of  the  drying-off  of  any 
cows  since  that  date.  Should  one  of  the  bulk  samples  be  found  to  contain 
tubercle  bacilli,  then  individual  samples  of  each  cow  whose  milk  was  included 
in  that  sample  are  taken.  This  necessarily  involves  a long  delay  of  generally 
two  months  from  the  time  the  tuberculous  milk  was  originally  sampled  and 
sometimes,  when  the  infected  cow  is  not  clinically  suspicious  so  that  the  milk 
is  included  in  a bulk  sample  or  other  organisms  are  present  so  that  the  test  has 
to  be  repeated,  of  three  months  or  more.  It  occasionally  happens  that  the 
offending  animal  or  animals  remain  undetected ; one  cause  is  the  removal  of 
the  animal  giving  the  tuberculous  milk  between  the  original  sampling  and 
the  Veterinary  Inspector’s  visit. 

Movement  of  Animals. 

It  not  infrequently  happens  that  when  a herd  is  inspected  by  a County 
Veterinary  Inspector  consequent  upon  the  receipt  of  a notification  of  infected 
milk,  it  is  found  that  an  animal  or  animals  have  been  moved  from  the  herd 
since  the  date  of  sampling.  Under  the  Movement  of  Animals  (Records) 
Order,  1925,  it  is  required  that  the  transfer  of  any  animal  from  one  premises 
to  another  should  be  recorded  in  a Register  kept  for  the  purpose.  The  atten- 
tion of  the  Veterinary  Inspectors  has  been  drawn  to  this  Order,  and  a request 
made  that  they  should  examine  the  register  and  report  accordingly. 

The  whole  problem  of  how  to  secure  a tubercle  free  milk  supply  bristles 
with  difficulties  and  is  one  which  concerns  deeply  a rural  County  such  as 
Hampshire.  It  has  been  seen  that  much  of  the  Certified  Milk  is  sent  out  of 
the  County  for  consumption;  the  milk  remaining  for  the  population  of  the 
County  cannot  be  guaranteed  in  any  way,  unless  : — 

(a)  Sampling  is  done  regularly  and  frequently,  or 

(b)  The  milk  is  adequately  pasteurised. 

Sampling  to  be  efficient  must  be  frequent ; even  then  there  is  a long 
delay  between  sampling  and  detection  of  an  offending  cow.  The  number  of 
producers  in  this  County  is  large — 2,697  are  recorded.  Of  this  number,  a 
certain  proportion  send  some  or  all  of  their  milk  either  to  an  outside  area 
where  it  is  bulked  and  pasteurised,  or  to  a wholesale  dealer  in  the  County 
where  it  is  similarly  dealt  with.  The  amount  of  milk  pasteurised  in  this 
County  cannot  be  estimated  from  the  number  of  licensed  retailers ; much 
more  is  pasteurised  than  is  sold  as  such.  The  efficiency  of  the  pasteurisation 
is,  in  some  cases,  open  to  doubt  but  if  efficient  then  the  testing  of  such  milk 
for  tubercle  bacilli  is  superfluous ; even  with  regard  to  the  cleanliness  of  milk 
there  is  overlap  between  the  wholesale  societies’  inspections  and  those  made 
by  the  Local  Sanitary  Authorities.  Without  doubt  the  purity  of  the  milk 
supply  is  important  and  the  road  to  solution  seems  to  be  by  way  of  making  a 
legal  minimum  standard  of  cleanliness  with  standardised  methods  of  bacterio- 
logical examination,  central  pasteurising  depots  with  periodical  testing  of  the 
efficiency  of  the  method  used,  with  a view  eventually  to  the  prohibition  of  the 
sale  of  all  milk  unpasteurised  (except  Certified  or  Grade  A (TT) ) , at  the 
same  time  maintaining  a high  standard  of  cleanliness  of  production.  The 
milk  producers  could  then  be  left  to  deal  with  tuberculosis  among  their  cattle 
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without  the  adoption  of  any  special  means  by  the  Public  Health  Authorities, 
such  as  milk  sampling  or  routine  Veterinary  Inspection,  both  expensive  and 
inefficient. 

Food  and  Drugs  Acts. 

Samples  for  examination  under  the  Food  and  Drugs  Acts  are  taken  by 
the  County  Inspectors  acting  under  the  direction  and  supervision  of  the 
County  Medical  Officer.  The  County  is  divided  into  two  parts  for  this  pur- 
pose, and  the  Inspectors  reside  at  Basingstoke  and  Southampton  respectively. 
During  the  year,  1,403  samples  were  taken,  and  of  these  30,  or  2.13  per  cent., 
were  found  on  analysis  to  be  unsatisfactory.  (The  corresponding  figures  for 
1929  were : — Samples  taken  1,116;  samples  unsatisfactory  59,  or  5.26  per 
cent.)  The  unsatisfactory  samples  consisted  of  Cream  3,  New  Milk  17,  Rum 
2,  Butter  1,  Ground  Ginger  1,  Jam  5,  and  Sausage  1.  Of  the  1,403  samples, 
798,  or  more  than  56  per  cent.,  were  Milk  samples;  and  in  this  connection 
the  figures  set  out  in  the  Table  of  Milk  Averages  should  be  studied.  The 
standard  of  milk  throughout  the  County  appears  to  be  uniformly  high.  Milk 
is  also  subject  to  test  (bacteriologically)  under  the  Milk  and  Dairies  Act, 
and  this  subject  is  dealt  with  on  page  95. 

Special  attention  has  been  directed  to  the  question  of  contamination  by 
tin  foil  of  the  now  popular  small  portions  of  cheese,  and  many  such  samples 
have  been  examined  during  the  year.  The  Department  is  in  close  touch  with 
the  Ministry  of  Health  in  the  matter,  and  the  commodity  is  still  the  subject 
of  close  observation.  As  a general  rule,  it  can  be  stated  that  although  con- 
tamination is  rather  marked,  no  danger  to  the  public  health  is  yet  apparent. 

With  the  repeal  of  the  Tea  duty  during  1929,  it  was  no  longer  possible 
for  the  Commissioners  of  Customs  and  Excise  to  exercise  the  same  control  in 
preventing  the  delivery  of  damaged  tea  and  tea  sweepings,  and  the  Minister 
of  Health  saw  fit  to  circularise  Local  Authorities  thereon.  The  Council’s 
Inspectors  have  received  instructions  accordingly,  and  the  increase  in  the 
number  of  samples  taken  during  1930  in  this  commodity  will  be  noted. 

Proceedings. 


The  following  table  shows  the  number  of  articles  certified  to  have  been 
unsatisfactory. 


Year 

Unsatisfactory 

Proceedings 

Dismissed 

Convictions 

Penalties 

Average 

Penalties 

£ 

8. 

d. 

£ 

8. 

d. 

1921 

53 

22 

9 

13 

42 

10 

6 

3 

5 

5 

1922 

86 

84 

18 

16 

67 

1 

0 

4 

3 

2 

1923 

58 

29 

17 

12 

39 

4 

0 

3 

5 

4 

1924 

68 

28 

9 

19 

69 

11 

6 

o 

O 

13 

2 

1925 

73 

23 

4 

19 

78 

3 

0 

4 

2 

3 

1926 

65 

13 

3 

10 

63 

1 

0 

6 

6 

1 

1927 

65 

22 

4 

18 

55 

12 

6 

3 

1 

9 

1928 

46 

13 

1 

12 

47 

16 

0 

3 

19 

8 

1929 

59 

12 

3 

9 

43 

18 

6 

4 

17 

7 

1930 

30 

7 

3 

4 

6 

14 

6 

1 

13 

7 
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Milk  Samples — Average  Composition,  Year  1930. 

The  following  are  the  averages  of  the  analyses  made  during  the  year  1930. 
It  should  be  noted  that  the  average  of  all  samples  is  above  the  minimum 
fixed  by  the  Board  of  Agriculture  (3  per  cent,  of  fat  and  8.5  per  cent,  of  non- 
fatty solids)  : — 


Total 

Number 

of 

Samples 

Exam- 

ined 

Milk  Fat 

Non-Fatty  Solids 

Total 

Solids 

Northern 

District 

Southern 

District 

County 

Northern 

District 

Southern 

District 

County 

County 

First  Quarter 

193 

3-64 

3-57 

3-60 

8-80 

8-84 

8*82 

12-42 

Second  Quarter 

199 

3-56 

3-53 

3-54 

8-79 

8-85 

8-82 

12-36 

Third  Quarter 

199 

3-33 

3-59 

3-46 

8-54 

8-77 

8*65 

12-11 

Fourth  Quarter 

207 

3-36 

3-76 

3-56 

8-94 

8-90 

8-93 

12-49 

Year  1930 

798 

3-47 

3-61 

3-50 

8-77 

8-84 

8-80 

12-30 

The  following  table  shows  the  number  and  kinds  of  samples  taken,  and 
the  percentage  found  to  be  unsatisfactory.  For  comparison,  the  figures  for 
the  previous  year  are  also  given  : — 


1930 


1929 


Article 

Formal 

Informal 

Formal 

Informal 

Exam- 

ined 

Unsatis- 

factory 

Percent- 

age 

unsatis- 

factory 

Exam- 

ined 

Unsatis- 

factory 

Percent- 

age 

unsatis- 

factory 

Exam- 

ined 

Unsatis- 

factory 

Percent- 

age 

unsatis- 

factory 

Exam- 

ined 

Unsatis- 

factory 

Percent- 

age 

unsatis- 

factory- 

Aminoniated  Tincture 
of  Quinine 

_ 

10 

_ 

_ 

5 

3 

Arrowroot 

— 

— 

— 

6 

— 

— 

— 

— 

— 

3 

— 

— 

Aspirin  Tablets 

— 

— 

— 

4 

— 

— 

1 

— 

— 

2 

— 

— 

Baked  Beans 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Baking  Powder 

— 

— 

— . 

— 

— 

— 

— 

— 

2 

— 

— 

Barley,  Pearl 

— 

— 

— 

3 

— 

— 

— 

— 

— 

— 

— 

— 

Black  Currant  Jelly 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

Boric  Ointment 

— 

— 

— 

2 

— 

— 

— 

— 

— 

— 

— 

— 

Brandy 

— 

— 

* 

5 

— 

— 

3 

— 

— 

— 

— 

— 

Butter 

n 

— 

— 

107 

l 

0-93 

29 

1 

3-4 

123 

l 

0-81 

Camphorated  Oil 

— 

— 

— 

11 

— 

— 

7 

— 

— 

2 

— 

— 

Candied  Peel 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Castor  Oil 

— 

— 

— 

3 

— 

— 

1 

— 

— 

4 

— 

— 

Cheese 

2 

— 

— 

17 

— 

— 

1 

— 

— 

13 

— 

— 

Cinnamon  Powder 

— 

— 

1 ■ Hi  • 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Citric  Acid 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

Citrate  of  Magnesia 

— 

— 

— • 

— 

— 

— 

— 

— 

— 

1 

— 

— 

Cocoa 

— 

— 

— 

10 

— 

— 

1 

— 

— 

11 

— 

— 

Coffee 

— 

— 

— 

17 

— 

— 

1 

— 

— 

15 

— 

— 

Coffee  & Chicory  Essence 

— 

— 

3 

— 

— 

— 

— 

— 

— 

— 

— 

Condensed  or  Evaporated 
Milk 

8 

6 

_ 

2 

_ 

_ 

Cream 

1 

l 

100 

35 

2 

5-7 

9 

— 

— 

11 

— 

— 

Cream  (Tinned) 

— 

— 

— 

10 

— 

— 

1 

— 

— 

4 

— 

— 

Cream  of  Tartar 

— 

— 

— 

4 

— 

— 

— 

— 

— 

3 

— 

— 

Cornflour 

— 

■ — 

— 

4 

— 

— 

— 

— 

— 

— 

— 

— 

Custard  Powder 

— 

— 

— 

4 

— 

— 

2 

— 

— 

9 

— 

— 

Demerara  Sugar 

— 

— 

— 

5 

— 

— 

1 

— 

— 

4 

— 

— 

Eggs 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

Carried  forward 

14 

l 

— 

271 

3 

— 

70 

l 

— 

213 

l 

— 
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Brought  forward  ... 

11 

1 

— 

271 

3 

— 

70 

1 

— 

213 

1 

— 

Epsom  Salts 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

Farm  Butter 

— 

— 

— 

— 

— 

— 

1 

— 

— 

0 

Fish  Paste 

— 

— 

— 

5 

— 

— 

— 

— ■ 

— 

6 

— 

• — 

Flour 

1 

— 

— 

12 

— 

— 

2 

— 

— • 

10 

— 

— 

Flour  (Self  Raising)  ... 

— 

— 

— 

8 

— 

— 

3 

— 

— 

6 

— 

— 

Gin 

2 

— 

— 

6 

— 

— 

5 

— 

— 

— 

— ~ 

— 

Glycerine 

— 

— 

— 

4 

— 

— 

6 

— 

— 

i 

— 

Golden  Syrup 

— 

— 

— 

2 

— 

— 

— 

— 

— 

i 

— 

Ground  Almonds 

— 

— 

— 

1 

— 

— 

2 

— 

— 

— 

— 

— 

Ground  Ginger 

1 

— 

— 

9 

1 

11-1 

— 

— 

— 

5 

— 

— 

Ground  Rice 

— 

— 

— 

— 

— 

— 

— 

— 

— 

5 

— 

— 

Honey 

— 

— 

— 

14 

— 

— 

i 

— 

— 

10 

— 

— 

Ice  Cream 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Iodine,  Tincture  of 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

Isinglass 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

Jam 

1 

— 

— 

25 

5 

20-0 

3 

— 

— 

6 

2 

33*3 

Lard 

1 

— 

— 

35 

— 

— 

8 

— 

— 

36 

— 

— 

Lemon  Curd 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

Liquorice  Powder 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

Malt  Vinegar 

— 

— 

— 

— 

— 

— 

4 

— 

— 

— 

— 

— 

Margarine 

1 

— 

— 

28 

— 

— 

12 

— 

— 

32 

— 

— 

Marmalade 

— 

— 

— 

3 

— 

— 

1 

— 

— 

1 

— 

— 

Milk,  New 

538 

17 

3T 

260 

— 

— 

539 

47 

8-7 

— 

— 

— 

Milk,  Sep. 

1 

— 

— 

4 

— 

— 

— 

— 

— 

— 

— 

— 

Milk  of  Sulphur 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

Mincemeat 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

Mustard 

— 

— 

— 

2 

— 

— 

— 

— 

— 

— 

— 

— 

Nitre,  Spirit  of 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

— 

Olive  Oil 

— 

— 

— 

6 

— 

— 

1 

— 

— 

1 

— 

— 

Paregoric 

— 

— 

— 

3 

— 

1 

— 

— 

2 

— 

— 

Peas,  Tinned 

— 

— 

— 

7 

— 

— 

— 

— 

— 

3 

1 

33-3 

Pepper 

— 

— 

— 

7 

— 

— 

3 

— 

— 

4 

— 

— 

Prescriptions 

— 

— 

— 

— 

— 

— 

2 

— 

— 

1 

1 

100-0 

Potato  Crisps 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

Quinine  Tablets 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 



— 

Rhubarb,  Tincture  of  ... 

— 

— 

— 

2 

— 

— 

— 

— 

— 

— 

— 

— 

Rice 

— 

— 

— 

9 

— 

— 

— 

— 

— 

3 

- 

— 

Rum 

1 

1 

100 

8 

1 

12-5 

5 

— 

— 

1 

1 

1000 

• • • 

Sal  Volatile 

1 

— 



JL 

l 

— 

— 

— 

— 

— 

1 

— 

— 

Salmon,  Tinned 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Sausage 

1 

— 

— 

47 

1 

2-1 

6 

1 

16-6 

33 

1 

30 

Seidlitz  Powder 

— 

— 

— 

3 

— 

— ■ 

— 

— 

— 

1 

— 

— 

Semolina 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

Sponge  Cake 

— 

— 

— 

7 

— 

— 

— 

— 

— 

3 

— 

— 

Sterilized  Milk 

— 

— 

— 

9 

— 

— 

1 

— 

— 

a 

— 

— 

oiiet  • • • 

Sweets 







l 



— 

— 

— 

— 

1 



— 

Syrup  of  Figs 

— 

— 

— 

l 

— 

— 

— 

— 

— 

2 

— 

— 

Tapioca 

Tno 

— 

— 

— 

i 

1 6 

— 

— 

1 

— 

— 

6 

— 

— 

Treacle 



— 

— 

3 

— 

— 

— 

— 

3 

— 

— 

Turkey  Paste 

— 

— 

- 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Turkey  Rhubarb 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

Vinegar 

— 

— 

— 

8 

— 

— 

1 

— 

— 

— 

— 

— 

Whisky 

1 

— 

— 

13 

— 

— 

19 

2 

10-5 

1 

1 

1000 

TOTALS 

561 

19 

3-3 

839 

11 

1-3 

698 

51 

7-3 

418 

8 

1-9 
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FOOD  AND  DRUGS. 


The  following  table  shows  the  samples  taken  during  the  year  indicating 
the  districts  in  which  they  were  taken,  and  (in  brackets)  the  number  found 
unsatisfactory.  It  will  be  noted  that  sampling  is  fairly  evenly  distributed 
throughout  the  County. 


RURAL 

Total  samples 
(of  all  kinds) 
taken  during 
year 

Number  of 
these  found 
to  be 

unsatisfactory 

Number  of 
New  Milk 
samples 
included  in 
Col.  1 

Number  of 
New  M ilk 
samples  found 
to  be  unsatis- 
factory 

Alresford 

31 

— 

20 

— 

Alton 

41 

— 

28 

— 

Andover 

32 

1 

19 

1 

Basingstoke 

26 

1(g) 

12 

— 

Catheringfon  ... 

42 

1 

28 

1 

Christchurch  ... 

30 

— 

15 

— 

Droxford 

67 

3(a) 

34 

2 

Farehara 

36 

— 

12 

— 

Fordingbridge 

29 

— 

8 

— 

Hartley  Wintney 

49 

5(b) 

25 

— 

Havant 

31 

5 

30 

5 

Horsley 

19 

— 

10 

— 

Kingsclere 

26 

1 

17 

1 

Lymington 

32 

1(c) 

8 

— 

New  Forest 

71 

— 

44 

— 

Petersfield 

44 

2 

34 

2 

Ringwood 

39 

1(d) 

19 

— 

Romsey 

6 

2 

3 

2 

South  Stoneham 

72 

— 

41 

— 

Stock  bridge 

21 

— 

8 

Whitchurch 

22 

— 

10 

j 

Winchester 

34 

1(e) 

21 

— 

TOTALS  (to  Urban  Sheet) 

800 

24 

446 

14 

NOTES — (a)  Milk  2,  Jam  1.  (b)  Butter  1,  Jam  2,  Rum  2.  (c)  Sausage  1.  (d)  Jam  1. 

ie)  Jam  1.  (g)  Ground  ginger  1. 
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URBAN 

Total  samples 
(of  all  kinds) 
taken  during 
year 

Number  of 
these  found 
to  be 

unsatisfactory 

Number  of 
New  Milk 
samples 
included  in 
Col.  1 

Number  of 
New  Milk 
samples  found 
to  be 

unsatisfactory 

Aldershot, 

59 

— 

26 

— 

Alton 

29 

— 

21 

— 

Andover 

43 

— 

28 

— 

Basingstoke 

38 

— 

20 

— 

Christchurch  ... 

19 

— 

8 

— 

Eastleigh  and  Bishopstoke 

49 

— 

44 

— 

Fareham 

36 

— 

18 

— 

Farnborough  ... 

42 

3(f) 

14 

— 

Fleet 

29 

— 

20 

— 

Gosport 

94 

— 

54 

— 

Havant 

12 

1 

6 

1 

Lymington 

28 

— 

24 

— 

New  Milton 

42 

— 

24 

— 

Petersfield 

28 

1 

11 

1 

Romsey 

29 

— 

15 

— 

Warblington  ... 

26 

1 

19 

1 

Winchester 

— 

— 

— 

— 

TOTAL 

603 

6 

352 

3 

TOTALS  from  Rural  Sheet  ... 

800 

24 

146 

14 

1403 

30 

798 

17 

NOTE— (f)  Cream  3. 
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VENEREAL  DISEASES. 


Venereal  Diseases. 


The  arrangements  for  the  treatment  of  patients  suffering  from  venereal 
diseases  are  practically  the  same  as  in  former  years,  the  only  change  being 
with  regard  to  the  medical  officer  in  charge  of  the  clinic  at  Aldershot  where 
the  experiment  is  being  tried  of  a woman  medical  officer  to  treat  female 
patients.  The  accompanying  tabular  statement  shows  the  days  and  times  on 
which  the  various  clinics  are  open.  As  has  previously  been  mentioned,  there 
is  no  restriction  with  regard  to  the  attendance  of  patients,  no  letter  or  ticket  is 
required,  and  all  comers  are  attended  free  of  charge. 


Aldershot:  59,  Victoria  Road. 

Women  ...  Mondays  at  1.30  p.m. 

Men  ...  Mondays  and  Thursdays  at  10  a.m. 

Basingstoke:  22,  London  Street. 

Women  ...  Tuesdays  at  3.30  p.m.  Men  ...  Tuesdays  at  2 p.m. 
Boscombe:  The  Royal  West  Hants  Hospital. 

Women  ...  Wednesdays  and  Men  ...  Wednesdays  and 

Saturdays  at  2 p.m.  Saturdays  at  4 p.m. 

Portsmouth  : The  Royal  Portsmouth  Hospital. 

Women  ...  Wednesdays  at  2 p.m.  Men  ...  Tuesdays  at  5 p.m. 

Fridays  at  10  a.m.  Wednesdays  at  4 p.m. 

Thursdays  at  5 p.m. 


Reading  : The  Royal  Berkshire  Hospital. 
Women  ...  Wednesdays. at  5 p.m.  Men  ... 
Saturdays  at  3 p.m. 

Salisbury:  The  Salisbury  Infirmary. 

Women  ...  Wednesdays  at  6 p.m.  Men  ... 
Saturdays  at  11.30  a.m. 
Southampton:  Municipal  Dispensary,  1,  East 
Women  ...  Thursdays  at  6 p.m.  Men  ... 
Fridays  at  2.30  p.m. 


Wednesdays  at  2 p.m. 
Saturdays  at  5 p.m. 

Tuesdays  at  11.30  a.m. 
Fridays  at  6 p.m. 

Park  Terrace. 

Mondays,  Tuesdays,  Wed- 
nesdays, and  Fridays 
at  5 p.m. 


Royal  South  Hants  Hospital. 

Women  ...  Thursdays  at  11  a.m.  Men  ...  Thursdays  at  2.30  p.m. 

Saturdays  at  11  a.m. 

Winchester:  The  Royal  Hants  County  Hospital. 

Women  ...  Tuesdays  at  2.30  p.m.  Men  ...  Saturdays  at  2.30  p.m. 


Medical  Officer. 

*Hilda  Bond 
*J.  C.  Lindsay 

*H.  D.  Keif 

R.  V.  Facey 


A.  Cambell 


H.  Le  Marquand 


J.  Armitage 


R.  E.  Lauder 


H.  G.  G.  Nelson 


*W.  J.  Hart 


Occasional  cases  are  attended  at  Guildford. 

* Whole-time  Medical  Officers  of  the  County  Council. 


Number  of  New  Cases  of  Syphilis  attending  the  Venereal  Diseases  Clinics 
mentioned. 


Clinic 

Male 

Female 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

Aldershot 

17 

18 

12 

19 

11 

16 

11 

8 

13 

3 

9 

9 

10 

5 

Basingstoke 

4 

7 

4 

3 

1 

4 

1 

2 

3 

3 

3 

— 

5 

3 

Boscombe 

32 

27 

34 

38 

32 

43 

49 

36 

18 

14 

12 

32 

24 

35 

Reading 

37 

55 

45 

35 

30 

41 

57 

21 

39 

34 

25 

19 

20 

58 

Salisbury 

21 

22 

18 

19 

24 

22 

22 

14 

13 

17 

14 

20 

13 

11 

Southampton 

138 

144 

148 

145 

128 

143 

144 

45 

44 

42 

53 

38 

38 

28 

Winchester 

13 

5 

10 

16 

9 

4 

8 

11 

5 

8 

4 

3 

2 

9 

Portsmouth 

136 

106 

106 

82 

95 

116 

112 

78 

81 

73 

71 

70 

65 

89 

Totals 

398 

384 

377 

357 

330 

389 

404 

215 

216 

194 

191 

191 

177 

238 

VENEBEAL  DISEASES. 
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Total  number  of  cases : — 


Year 

Male 

Female 

Grand 

Total 

Hampshire 
Cases  only 

1924 

398 

215 

613 

110 

1925 

384 

216 

600 

104 

1926 

377 

V,  194 

571 

80 

1927 

357 

191 

548 

92 

1928 

330 

191 

521 

68 

1929 

389 

177 

566 

102 

1930 

404 

238 

642 

121 

Treatment  of  cases  of  Syphilis. 


1924 

1925 

1926 

1927 

1928 

1929 

193  0 

1.  Total  number  of  New  Cases  (all)  ... 

613 

600 

571 

548 

521 

566 

642 

2.  Number  who  ceased  to  attend  : — 

(a)  before  completing  treatment 

216 

216 

207 

172 

170 

162 

367 

(b)  after  completion  but  before 
final  tests  were  made 

42 

108 

88 

93 

98 

69 

152 

3.  Number  discharged  after  completion 
of  treatment  and  observation 

134 

130 

123 

96 

120 

100 

161 

4.  Number  transferred  to  other  clinics 
or  still  under  treatment 

645 

653 

669 

551 

629 

706 

1580 

Summary  of  Items  2 (b)  and  3 above  ... 

176 

238 

211 

189 

218 

169 

313 

Proportion  of  Item  2 (a)  to  Items  2 (bl 
and  3 ... 

1-2 

0-9 

1-0 

0-9 

0-8 

0-9 

1-1 

The  last  line  on  this  table  gives  some  idea  of  the  proportion  of  cases 
receiving  adequate  treatment ; this  is  just  under  half  the  number  discharged 
and  remains  stationary. 
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VENEREAL  DISEASES. 


Number  of  New  Cases  of  Gonorrhoea  attending  the  Venereal  Diseases 
Clinics  mentioned. 


Clinic 

Male 

Female 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

Aldershot 

9 

10 

14 

17 

15 

12 

16 

6 

5 

5 

7 

3 

11 

10 

Basingstoke 

1 

1 

8 

1 

3 

3 

5 

— 

— 

2 

o 

— 

1 

— 

Boscoinbe 

91 

72 

95 

89 

127 

119 

154 

25 

21 

36 

25 

48 

44 

67 

Reading 

55 

43 

66 

62 

83 

114 

105 

14 

10 

14 

17 

29 

46 

42 

Salisbury 

25 

34 

29 

31 

45 

32 

29 

12 

17 

4 

5 

12 

17 

11 

Southampton 

270 

265 

255 

284 

283 

268 

295 

35 

30 

32 

30 

33 

27 

33 

Winchester 

13 

7 

11 

12 

17 

18 

11 

3 

8 

5 

4 

5 

2 

9 

Portsmouth 

156 

127 

180 

151 

129 

178 

187 

27 

19 

34 

30 

20 

37 

43 

Totals 

620 

559 

658 

647 

702 

744 

802 

122 

110 

132 

120 

150 

185 

215 

Total  number  of  cases : — 


Year 

Male 

Female 

Grand 

Total 

Hampshire 
Cases  only 

1924 

620 

122 

742 

84 

1925 

559 

110 

669 

61 

1926 

658 

132 

790 

99 

1927 

647 

120 

767 

79 

1928 

702 

150 

852 

117 

1929 

744 

185 

929 

128 

1930 

802 

215 

1017 

155 

VENEREAL  DISEASES. 
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Treatment  of  cases  of  Gonorrhoea. 


1924 

1925 

1926 

1927 

1928 

1929 

1930 

1. 

Total  number  of  New  Cases  (all)  ... 

742 

669 

790 

767 

852 

929 

1,017 

2. 

Number  ceasing  to  attend  : — 

(a)  before  completing  treatment 

124 

117 

158 

141 

103 

99 

472 

(b)  after  completion  but  before 
final  tests  made 

105 

114 

72 

79 

125 

193 

232 

3. 

Number  discharged  after  completion 
of  treatment  and  observation 

179 

156 

190 

195 

205 

334 

345 

4. 

Number  transferred  to  other  clinics 
or  still  under  treatment 

384 

297 

392 

373 

451 

501 

1,223 

Summary  of  Items  2 (b)  and  3 above  ... 

284 

270 

262 

274 

330 

527 

577 

Proportion  of  Item  2 (a)  to  Items  2 (b) 
and  3 

0-4 

0-4 

0-6 

0-5 

0-3 

0-2 

0-8 

The  last  line  on  this  table  gives  some  idea  of  the  proportion  of  cases 
receiving  adequate  treatment  The  number  of  defaulters  during  1930  was 
exceptionally  high,  no  less  than  472  ceasing  to  attend  before  completing 
treatment. 

The  proportion  of  Gonorrhoea  to  Syphilis  is  shown  in  the  following 
tables;  there  is  still  a large  amount  of  Gonorrhoea  evidently  untreated. 


Proportion  of  Gonorrhoea  to  Syphilis  (all  cases). 


Male 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

Syphilis 

398 

384 

377 

357 

330 

389 

404 

Gonorrhoea 

620 

559 

658 

647 

702 

744 

802 

1-6 

1-5 

1*7 

1-8 

2T 

1-9 

1-9 

Female 

Syphilis 

215 

216 

194 

191 

191 

177 

238 

Gonorrhoea 

122 

110 

132 

120 

150 

185 

215 

0-6 

0-5 

0-7 

0-6 

0-8 

1-0 

0-9 

Hampshire  Cases 

(M.  and  F.) 

Syphilis 

110 

104 

80 

92 

68 

102 

121 

Gonorrhoea 

84 

61 

99 

79 

117 

128 

155 

0-7 

0-5 

IT 

0-8 

1-7 

1-2 

1-2 
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YENEEEAL  DISEASES. 


The  proportion  of.  patients  attending  the  venereal  diseases  clinics 
found  to  be  infected  remains  constant  at  approximately  two-thirds  in  the  case 
of  males  and  one-half  in  the  case  of  females. 


Male 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

All  new  Venereal  Dis- 
ease Cases 

1018 

943 

1035 

1004 

1032 

1133 

1206 

Non-Veneteal  Disease 
Cases 

397 

407 

434 

433 

443 

432 

401 

Total 

1415 

1340 

1469 

1437 

1475 

1565 

1607 

Proportion  of  total  to 
Non-Venereal  Disease 

3-5 

3-3 

3-4 

3*3 

3-3 

3-9 

4-0 

Female 

All  new  Venereal  Dis- 
ease Cases 

337 

326 

326 

311 

341 

362 

453 

Non-Venereal  Disease 
Cases 

333 

297 

337 

302 

314 

352 

375 

Total 

870 

623 

663 

613 

655 

714 

828 

Proportion  of  total  to 
Non-Venereal  Disease 

20 

2T 

2-0 

2-0 

2-0 

2-0 

2-2 

In-patient  treatment  when  required  is  provided  at  the  London  Lock 
Hospital  and  Salisbury  General  Infirmary.  During  1930  three  women  and 
one  man  were  treated  at  the  former  at  a cost  of  £25  19s.  10d.,  and  one  man  at 
the  latter  at  a cost  of  £16  2s.  6d. 

The  County  Laboratory  undertakes  the  examination  of  specimens  for 
Wassermann  reaction.  During  the  year  1930,  1,391  such  specimens  were 
submitted  from  all  sources : 657  from  the  County  Venereal  Diseases  Clinics 
and  the  remainder  as  shown  in  the  table  : — 


Syphilis,  1930. 


Wassermann  Reaction 


Specimens  sent  in  by  General  Practitioners  and 
Medical  Officers  of  Hospitals 


No.  of 

County  or 

County  Borough  in  which  patients  reside 

Result  of  Test 

Samples 

submitted 

From  whom 

Hamp- 

shire 

Bourne- 

mouth 

Dorset 

Devon 

South- 

ampton 

Positive 

Neg- 

ative 

313 

Private 

Practitioner 

196 

77 

37 



3 

66 

247 

316 

Hospital 

178 

76 

61 

1 

— 

58 

258 

42 

Dorset 

Mental 

Hospital 

_ 

42 

_ 

_ 

9 

33 

63 

Hampshire 

Mental 

Hospital 

63 

— 

— 

— 

— 

29 

34 

Totals  734 

437 

153 

140 

1 

3 

162 

572 

There  is  little  demand  by  private  practitioners  for  the  supply  of  arseno- 
benzene  compounds  ; during  the  year  1930  only  one  such  application  was  made. 


COUNTY  LABORATORIES. 
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County  Laboratories. 

The  Bacteriological  and  Chemical  Laboratories  provided  by  the  County 
Council  and  established  at  the  County  Health  Department  have  had  to  deal 
with  a decreased  number  of  specimens  as  compared  with  the  preceding  year. 
In  1927  the  bacteriological  section  dealt  with  11,730,  in  1928  this  increased  to 
16,915  and  in  1929  to  22,286,  while  in  1930  the  number  dealt  with  decreased 
to  13,886.  Of  this  total  of  13,886,  7,247  were  swabs  from  nose  and  throat  for 
examination  for  diphtheria. 

There  was  also  a fall  in  the  number  of  specimens  of  sputum  examined  for 
tubercle  bacilli,  the  figure  for  1930  being  1,823  as  compared  with  2,116  in 
the  previous  year.  In  528  cases  the  examination  gave  a positive  result.  In 
1926  the  number  of  specimens  of  blood  for  examination  for  typhoid  and  para- 
typhoid was  334,  in  1927  it  was  628,  in  1928  it  fell  to  283  and  in  1929  again 
dropped  to  237 ; the  number  of  specimens  examined  in  1930  rose  to  354. 

• As  the  laboratories  were  established  as  an  agency  for  assisting  in  the 
prevention  of  infectious  disease,  it  will  be  understood  that  a very  large 
proportion  of  the  work  is  carried  out  without  charge,  but  there  are  certain 
services  for  which  a charge  is  made  and  the  scale  is  as  follows : — 


WATER — Chemical  Analysis 

Bacteriological  Examination 
Complete  Examination 
SEWAGE — Chemical  Analysis 
TAR — Chemical  Analysis 
MILK — Chemical  Analysis 


MILK — Estimation  of  Butter  Fat 


MILK — Bacteriological  Count 

MILK — Examination  for  Tubercle  Bacilli 

AUTOGENOUS  VACCINES— Simple 

Compound 


10s.  fid.  per  sample. 

10s.  6d.  per  sample. 

17s.  fid.  per  sample. 

7s.  6d.  per  sample. 

£1  Is.  Od.  per  sample. 

2s.  Od.  for  the  first 
sample  and  Is.  for  each 
sample  after  the  first  sent 
in  at  the  same  time. 

1 s.  6d.  for  the  first 
sample  and  Is.  for  each 
sample  after  the  first  sent 
in  at  the  same  time, 
os.  Od. 

(a)  Microscopical  2s.  fid 

(b)  Biological  10s.  6d. 

£1  Is.  Od. 

£2  2s.  Od. 


Special  rate  for  insured  persons  £1  Is.  Od. 

WASSERMANN  REACTION.  SMEARS  FOR  GONOCOCCI 

OR  FOR  SPIROCHAETES  ...  ...  ...  Ministry  of  Health  scale 
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Bacteriological  Examinations. 


Specimens 

Quarter  ended 

Year  ended 

31st  December,  1930 

1930 

Total 

1929 

Total 

31st 

March, 

1930 

30th 

June, 

1930 

30th 

Sept., 

1930 

31st 

Pec., 

1930 

Positive 

RESULT. 

Negative 

Doubtful 

Positive 

Diphtheria  (Swabs)  Schools  ... 

568 

1883 

240 

529 

44 

3176 

3220) 

10861) 

„ „ Other  ... 

1411 

1062 

745 

809 

302 

3725 

— 

4027) 

4795) 

Tuberculosis  (Sputa) 

522 

507 

307 

487 

528 

1295 

— 

1823 

2116 

Typhoid,  Blood  for 

72 

93 

90 

99 

27 

327 

— 

354 

237 

Wassermann  Reaction  (Blood)... 

346 

324 

351 

358 

320 

967 

92 

1379) 

1139 1 

(C.S.F.) 

21 

15 

19 

19 

18 

56 

— 

74) 

37) 

Smears  for  Gonococci 

77 

59 

77 

88 

74 

225 

2 

301 

269 

Smears  for  Spirochaetes 

2 

1 

2 

5 

4 

6 

— 

10 

4 

Cerebro-Spinal  Fluid 

(Cell  counts) 

2 

2 

5 

4 

— 

— 

— 

13 

. 4 

Milk  for  Tuberculosis  (Ord.)  ... 

8 

1 

3 

4 



16 



16-] 

7j 

,,  ,,  ,,  (Milk  & Dairies 

172 

53 

13 

134 

18 

354 

— 

372 

930 

Act  & Order) 

y 

„ ,,  „ (Biological  Tests) 

56 

114 

173 

323 

41 

624 

1 

666-1 

29  7 J 

Ringworm  Schools 

89 

63 

37 

73 

87 

175 



262) 

493/ 

„ other 

4 

15 

6 

12 

5 

32 

— 

37/ 

28  f 

Yaccines 

21 

18 

17 

20 

— 

— 

— 

76 

56 

Pathological  and  other  specimens 

109 

111 

101 

135 

— 

— 

— 

456 

353 

Urine  ... 

130 

128 

116 

96 

— 

— 

— 

470 

349 

Waters  for  Architect 

4 

— 

2 

4 

— 

— 

— 

10 

15 

Waters  for  Surveyor 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Waters  for  Schools 

2 

10 

5 

5 

— 

— 

— 

22 

16 

Other  Waters 

57 

67 

67 

107 

— 

— 

— 

298 

280 

Total 

3673 

4526 

2376 

3311 

— 

— 

13886 

22286 

Chemical  Analyses,  Etc. 


Specimens 

Quarter  ended 

Year 

ended 

31st 

Dec., 

1930 

Year 

ended 

31st 

Dec., 

1929 

31st 

March, 

1930 

30th 

June, 

1930 

30th 

Sept., 

1930 

31st 

Dec., 

1930 

Waters  for  Architect 

9 

— 

2 

4 

15 

15 

Waters  for  Surveyor 

— 

— 

— 

— 

— 

Waters  for  Schools 

... 

2 

9 

5 

4 

20 

16 

Other  Waters  ... 

72 

83 

76 

130 

361 

394 

Tar  for  Surveyor 

... 

14 

17 

8 

— 

39 

22 

Milk 

... 

58 

25 

15 

23 

121 

64 

Sewage  for  District  Councils 

... 

14 

12 

9 

8 

43 

37 

Other  Material 

... 

33 

69 

49 

72 

223 

109 

Total 

202 

215 

164 

241 

822 

657 

COUNTY  LABORATORIES. 
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Laboratory  Examinations. 

The  laboratory  facilities  provided  by  the  Public  Health  Committee  are 
available  when  required  by  the  school  medical  service,  an  appropriate  pay- 
ment being  made  to  the  Public  Health  account.  The  examinations  made  are 
mostly  in  connection  with  the  occurrence  of  diphtheria  and  ringworm. 


Period 

Swabs  for  Diphtheria 

Hairs  for  Ringworm 

Positive 

Negative 

Total 

Positive 

Negative 

Total 

Quarter  ended  31st  March,  1930 

6 

562 

568 

30 

59 

89 

Quarter  ended  30th  June,  1930 

31 

1852 

1883 

23 

40 

63 

Quarter  ended  30th  September,  1930 

1 

239 

240 

12 

25 

37 

Quarter  ended  31st  December,  1930 

6 

523 

529 

22 

51 

73 

Total  1930 

41 

3176 

3220 

87 

175 

262 

Total  1929 

541 

10320 

10861 

195 

298 

493 

Total  1928 

237 

4918 

5155 

274 

332 

606 

Special  Examinations. 

During  the  year  1930,  110  medical  examinations  have  been  made  in 
connection  with  the  County  Superannuation  Scheme,  and  reports  have  been 
submitted  to  the  Committees  concerned. 

During  the  same  period,  two  medical  examinations  have  been  made  in 
the  case  of  workmen  injured,  or  alleged  to  have  been  injured,  in  the  course  of 
their  employment,  and  reports  have  been  furnished. 

The  number  of  medical  examinations  of  teachers  and  candidates  for 
teaching  appointments  was  sixteen. 

H.  LESLIE  CRONK, 

County  Medical  Officer.. 
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